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‘TERRITORIAL NURSES IN 
MILITARY HOSPITALS 


HERE is a great deal of talk and stir at 
present on the subject of the Territorial 
ment. Criticisms are rife, but undoubtedly 
rt from possible usefulness in the future— 
ndividual, soldier or nurse, who is connected 
this great national service, gains a personal 
eth and advantage which it is hard to define 
asure. 
publish in this issue a sketch given by a civil 
m of her experiences during seven days’ 
ng ina military hospital. The very fact that 
er the country these visits of training are 
paid, and that one hears on every hand 
kindly welcome accorded the matrons by 
ilitary nursing staffs, tends in itself to foster 
ling of good will and friendliness between 
hes of the same profession which before had 
completely apart. 
suggestion put forward at an informal meet- 
st week by Miss Barton of a possible inter- 
‘re for a short period, of sisters working in 
military hospitals and Territorial sisters 
ng in the civil hospitals, might tend further 
ent this union, and is a subject worth con- 





sideration. It would be interesting to learn the 
opinions of some of our readers on this point. 

For the military sisters it would be of advan- 
tage and interest to see fresh methods, to come 
in contact again for a time with the nursing of 
women and children and out-patients, to follow up 
new scientific discoveries and inventions in some 
of the large civil hospitals ; while to the Territorial 
sister who may suddenly be called on to manage 
the ward of a military hospital in war time, it 
would undoubtedly be an immense advantage to 
have become familiar with military methods and 
rules, and the smaller details which only personal 
contact and daily use can teach. There is much 
to learn and appreciate in the military discipline ; 
the order, the exactitude, the unquestioning 
obedience; the attention to detail, and the 
atmosphere of patriotism which prevails in a well- 
managed military hospital. 

Our Territorial Nursing Service is a voluntary 
service, but it carries with it responsibilities and 
obligations which, if recognised, bring their own 
reward. 

It is in no spirit of jingoism or panic or un- 
necessary fussiness that we would seek to foster 
and encourage the Territorial movement. It does 
not bring war any nearer to be prepared for its 
possibility, nor does it help us to be like ostriches 
burying our heads in the sand. Each member 
of this nursing service has to feel her personal 
responsibility of being prepared, so that she may 
not fail if suddenly called upon. 

We have had brought to our notice lately th: 
great value of being prepared for all emergencies 
There is no doubt that Florence Nightingale could 
never have achieved her wonderful work in the 
Crimea—a work with undreamt-of results—had 
not the call to a field of action found her fully 
trained as far as lay in her power. 

The obligation rests with the principal matrons 
to keep the numbers of their roll complete and 
up to date, and to choose the most suitable candi- 
dates, and with the members of the staff to 
familiarise themselves, whenever opportunity 
offers itself, with military forms and etiquette, 
and also to foster the spirit of readiness to meet 
emergencies. 

It stimulates people to feel that their country 
depends on them; it brings out all that is best 
in them. The Territorial Nursing Service was 
inaugurated to help the country should it ever be 
in imminent national danger. We feel sure, 
should the necessity arise, each member of the 
service would prove worthy of this trust. 
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De 
NURSING 
Miss 
HOUGH prevented for so long by ill-health 
pursuing an active nursing 
Nightingale was engaged even during the 
hteen years in writing on behalf of hospi- 
In 1892 she published an artick 
and Health Nursing in Hospi- 
another on “Thi 


NOTES 


FLORENCE NIGHTINGALE. 


career, 


ind nursing. 
Ss Nursing 


| Jispensaries, and 


ng of irses ” in 1894; and one on “ Nurs 

Ne) “5 appe ared in The Dictionary ol 

ne ind as lately as 1898 she wrote a 

‘Letter to Lady Aberdeen about the Vic- 
Order of Nurses in Canada.” 


extracts from her letters, which appeared 





t! Christian C ymmonwealth for August 24th 
some 0 ‘+h are produced in facsimile, are full 
( st. The period covered by the letters is 

February 7th 1865, to August, 1868, and 
ritten at this latter date it is easy to see 
t| her health was already failing :— 

{nd now I am afraid I shall make but a very poo 
return for your most kind letter. I am so overworked 
and so constantly ill. I feel now how much the enormous 
pressure of work, and often of disappointing, always of 
harassing work, for the last eighteen months has told upon 
! 

As a type of all that is best in woman, Miss 
N ngale will live in history. A glimpse of her 
wondet character is shown in the following ex- 
ther letter, written, soon after the 
C 1 was over, to the Superior of those Irish 
vho formed part of her nursing escort :— 

1 do not presume to express praise or gratitude to you, 
R nd Mother You were far above me in 
fits for the general superintendency, in worldly talent 
of nistration, and far more in the spiritual qualifica- 
t My being placed over you was my mis- 
f not my fault. What you have done for the 

k no one can ever say. I do not presume to give you 
iny tribute but my tears. 

‘| question of an adequate memorial to so 

heroine assumes vast difficulties We 

! ! d, however, that it is intended to estab- 
Liverpool a memorial in connection with 

t} of the Liverpool Queen Victoria District 
N \ssociation. This seems specially suit- 
Ass tion was found d by the late 

\\ im Rathbone, with the counsel and 


ment of Miss Nightingale. It is hoped 


t memorial may take the form of a large 
| development of that eminently 

ind increasingly useful work. 
Wainwright, the treasurer of St. Thomas’s 
S, at the yuest of a large number of 
mt Oo consid r the ques- 
S nd he honour of Miss 
I s will be found in our 

} 738 
Nurses’ CAMP 

, rranged to ! d a second ear p il 
th 1 Nurses’ Missionary League 
September 7th to 14th. The pur 


1) To provide a holiday which 
tunity of help and inspiration 
fe: (2) to consider the work of 





the N.M.L. The party will be housed at Bri 


cliffe, Mundesley-on-Sea, the home of previ 
camps. Further particulars may be obtain 
from Miss E. Overton, Friar’s Gate, Sutt 


surrey. 


ScortisH Matrons’ ASSOCIATION. 


THE quarterly meeting of the Scottish Matroiis 


Association was held on Saturday, August 27 
in the Board Room of the Glasgow Royal 
firmary. 

\fter the meeting, which was well attended, 1 
members of the Association were entertained 
tea DY Miss Melrose, the matron. A visit w 
then paid to some of the wards in the new surg 
block, and to the nurses’ home and the laund) 
The visitors seemed interested in all they sa 
and expressed themselves as being much pleas: 

Among those present were Miss Melrose, M 
Gill, Miss Gregory Smith, Miss Thomas, M 
Graham, Miss Landles, Miss Morton, M 
Torrance, Miss Wilson, Miss Henry, Miss Lill 
Miss Maxwell, and many others. 


A NEW 


THE broad-minded action of the Dublin Corpo 
tion in giving their consent to the use of tl 
Isolation Buildings as a sanatorium for tuber 
losis patients, with the proviso that, in the c 
of any serious epidemic for which the bui 
ings should be needed, they can be clea 
at twenty-iour hours’ notice, is most prais 
worthy. The Allan A. Ryan Hospital for C 
sumption, as it is called, after a donor of £10 
a year, was formally opened by the Lord-Li 
tenant and Lady Aberdeen recently, and H 
Excellency spoke briefly of how this work of t 
Home Hospital had been instituted partially 
the outcome of the work of her tuberculo 
nurses and of the Women’s National Health Ass 
ciation Miss Brennan has been appoint 
matrot She for some years one of t 
Sisters of the Richmond Hospital, and this su 
mer has had the opportunity of visiting seve: 
of the leading institutions for the treatment 
tuberculosis in Great Britain, including the Vi 
toria Hospital at Edinburgh, the Sanatoriums 
Rotherham, Sheffield, Frimley, and Benend: 
\ night sister and a day sister and two probatior 
to work under her, together with 

l staff of servants. In addition to 
main hospital, with two wards for male and th 
patients, there are four shelters. 


IRISH SANATORIUM 


was 


nurses ar 





THe Rudolf Virchow Hospital, in Berlin, 
which such complaints were made 
nurses as to conditions of housing, food, &c., son 
months ago, is now being greatly improved. 
committee of inquiry found the complaints jus 
fied, and a house for about 200 nurses is to 
built, containing kitchens and dining-rooms 


serious 


Now that an epidemic of cerebro-spinal met 
itis is affecting several districts in the Midland 
nurses will be interested in studying afresh i 
symptoms and treatment in the short article 
h ject which will be found on p. 732 


(OL 
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SANITARY 


SCIENCE ! 


By Tuomas Carnwatu, B.A., M.B. (H.M. Inspector, Local Government Board). 


[[11.—ProtTection oF Foop Suppuies (Continued). 
EAT is another article of food the sale of 
which is under the control of the Public 

Health Authorities. In parts of Germany—for in- 

stance in Hamburg—a very elaborate system of 

neat inspection is at work. There the animals are 
nspected by officials of the Public Health Depart- 
ment before they are slaughtered, and should 
they appear to be unhealthy they are slaughtered 
inder direct supervision. All the carcases are 

‘ficially inspected, special attention being paid 

to the glands and other organs likely to be the 

seat of infection, and any meat found to be 
nfected in any way is withdrawn from sale. In 

England the staff of inspectors available for this 

work is hardly large enough to carry it out so 

thoroughly; but the system of inspection, as far 
is it goes, is a valuable protection, and the results 
ire good. 

Before attending to the special dangers of “un- 
sound ” meat, a few words on “sound ” meat may 
be useful. Good meat should be firm and elastic. 
It should be streaky, owing to the presence of 
fat between the muscle fibres, and of a bright 
red colour. There should be no excess of moisture 
exuding from between the fibres. Animal flesh 
is not ready for consumption as food until some 
lays have elapsed after death. After an animal 
is killed, the muscular tissue passes into a state 
f rigor, and this gives it the firm and elastic 
character referred to. The rigor soon passes off, 
is the result of spontaneous changes in the tissue, 
but the length of time which elapses before it 
passes off varies with the different kinds of flesh. 
Hence the various forms of meat must be kept 
according to their individual character before they 
reach the stage at which they are most suitable for 
‘onsumption as food. Newly killed meat is tough 
‘ompared with meat which has been kept for some 
lays, and this is due to the spontaneous changes 
which take place in the meat during the passing 
ff of rigor mortis, and which, though little under- 
‘tood, are probably associated with the action of 
ferments contained in the tissue. 

The cooking of meat is necessary before it is 
ised as food, partly to destroy any harmful germs 
x organisms which may be in it, and partly to 
render it more palatable and more digestible. 
Before cooking meat is stringy, but after cooking 
the muscular fibres become firm from the coagula- 
tion of the albumin, and the connective tissue 
vhich binds the muscle fibres together is con- 
verted into gelatin, an easily digested form of 
protein food. One of the most important con- 
stituents of muscle fibre is myosin which is fluid. 
Overheating coagulates myosin and renders it less 
ligestible; consequently, in cooking, the tempera- 
ture of the inner parts of the meat should not be 
‘aised above 70° C., in order to secure that the 





? Lecture delivered to the Manchester and Salford Sick 
Poor and Private Nursing Institution 





myosin be kept fluid. The gastric juices cau 
attack the muscle fibres more readily after the 
connective tissue which surrounds them has been 
converted by heating into gelatin, and thus diges- 
tion is assisted. Good carving also assists diges- 
tion. When the meat is cut across the grain, 
i.e., across the fibres, the fibre sheath is divided, 
so that when it is eaten its inner part is exposed 
to the digestive juices. Whereas, if the cutting 
be lengthwise of the fibres, the sheaths are not 
cut through, and the digestive juices have first to 
dissolve them before acting on the inner part of 
the fibres. 

““Unsound ” meat is meat which has either been 
affected by putrefactive changes, or has been 
obtained from an animal suffering from disease, 
and it is the duty of the Inspector to see that 
such meat ‘is not exposed for sale. 

The putrefactive changes which occur in meat 
after it has been kept for a certain length of time 
are brought about by the action of an ill-defined 
group of bacteria, but this action has three charac- 
teristics, viz., the meat is more or less rapidly 
disintegrated, it acquires a heavy and unpleasant 
smell, and it becomes discoloured. Certain 
general symptoms of illness no doubt might arise 
from consuming meat in this condition; but the 
disease known as “meat poisoning ” occurs when 
meat infected with certain definite bacteria is 
consumed. Of these bacteria, the best known is 
the Bacillus enteritidis of Gaertner, a bacillus 
which closely resembles the typhoid bacillus and 
the Bacillus coli communis. This bacillus infects 
cattle causing a febrile disease, and if the animal 
is slaughtered and the meat consumed as food, a 
violent form of meat poisoning is set up which 
is not infrequently fatal. In those cases where 
the symptoms come on with extreme rapidity, the 
disease is due to the toxines which have developed 
by the growth of the bacteria in the meat, rather 
than to an infection by the bacteria themselves 
the development of which is a somewhat slower 
process than toxic poisoning. It is this type of 
case which is known as ptomaine poisoning. The 
bacillus of Gaertner, like the typhoid bacillus, is 
easily destroyed by heating. On the other hand, 
the toxin which it produces may be boiled for 
some time without losing its toxicity, or poisonous- 
ness. Hence, even cooking may not protect the 
consumer against the effects of this bacillus. 
There are other less well-known forms of meat 
poisoning due to specific microbes. Generally 
speaking, there is still much to be discovered about 
ct; but the rule is that meat which 


the subj 

7 ’ a . . C . . 
shows any form of bacterial infection—simp]\ 
putrefactive, or more definitely pathogenic— 


should not be consumed as food. 

With regard to the meat of tuberculous animals, 
the Royal Commission on Tuberculosis has 
advised that the whole carcase, or in some cases 
only the affected portions of it, should be 
and destroyed. 


seized 
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Several other diseases, such as anthrax, render 
meat unfit for food; but they are not of such fre- 
quent occurrence as to require detailed descrip- 
tio! 

Imported meat has usually been preserved in 
transit by being merely “chilled,” t.e., kept at a 
temperature of about 35° F., or by being “ frozen.” 
Both methods act satisfactorily as means of pre- 
serving meat, but this meat tends to decom poss 
very rapidly as soon as it is thawed, and if any 
bacterial toxines have already been formed in it 
before it is frozen ptomaine poisoning will follow 
its consumption. Meat may also be preserved by 
being salted, by the injection of preservative solu- 
tions, or the application of preservatives to the 
surtact or by the exclusion of air. The danger 
of all these methods arises from the chance of 
there having existed original defects in the meat 
before the method was applied, or from the imper- 
fect applicatior. of the method. In addition, in 
the case of tinned meats, salts of tin, lead, or zine 
are sometimes formed in the meat, by the action 
of the organic acids on the tin or solder, and this 
may have serious consequences for the consumer. 

It is unnecessary to go further into the problem 
f the protection of food supplies. Enough has 
been said to indicate the lines on which public 
authorities work. The risks arising from the con- 
tamination or adulteration of articles of food other 
than milk or meat are not of everyday occur- 
rence, and the Sale of Food and Drugs Act is 
designed to co r most of them. Bak houses, It 
should be remembered, like dairies and milk shops, 

and upon district con- 


enforcing the provisions 


are under sanitary contro 
: 

cils is imposed the duty of 
j down regvardine then 


NOISE 


NE of the essentials he best results in the 
J treat! nt of any kind ot disease is an absence 


and even the chatter of house surgeon and nurse, 
th rying of children, and such sounds. Most 
of these are quite unnecessary, and their presence 
or absence depends almost exclusively on the 
person) of the staff. Dr. Boyce, writing in 
he ¢ dian Nu n the subject of noise and 
how it is to be remedied, apart from the personnel 
of the staff, which he considers the most im- 
portant factor, begins by keeping the object in 

w from the selection of the site and the con- 
‘ ‘tion of the hospital. Coming to the inner 
arrangements, he suggests that each surgical 


ward should have a recovery room, so that con- 
depressed by hearing 
ts ! eties. Obstetrical 
and children’s wards should, for obvious reasons, 
be in a separate building. Ward pantries should 
ve far enough away from wards that the washing 
or rattling of dishes should not be heard there. 
Again, if there be bells in or near the ward, they 
d by an electric light signal sys- 
gard to nurses (and they are not the 
only members of the staff who draw upon them- 
selves his criticisms), he writes :—* Of all the indi- 

ils connected with a hospital there are none 


ering from anesth 





who can do more to disturb its peace or blast its 
prospects than the nurses; therefore it is of 
utmost importance that only capable, conscien- 
tious women be chosen to fill the ranks of the 
nursing profession. Lady superintendents should 
weed out all those who show a lack of sound, 
sensible, dependable qualities during their pro- 
bationary days. Even after nurses pass the pro- 
bationary period, if they persist in disturbing the 
wards by engaging in foolish talking and laugh- 
ing with house surgeons or visitors they should 
be severely reprimanded. One who habitually 
disturbs her patients in this way does not care for 
their welfare, hence she will neglect them and 
doubtless make false records. We all know a 
great deal may be accomplished in keeping nurses 
in check by having a faithful, tactful head nurse 
in charge of the wards. Not only will she have 
a good effect in this connection, but every one in 
the ward will do his or her work in a quieter 
manner.” 


THE REMOVAL OF NAEVI 
AND MOLES 


RECENT addition to the list of local 
therapeutics is earbon dioxide snow. 


This snow is pressed into applicators made 
of vuleanite with the lower opening  vary- 
ng in diameter from 4} inch to 1 inch. 
From this end the snow is applied to the skin, 
and the degree of action depends on the length 
of the application and the amount of pressure 
exerted. After an application of from 5 to 10 
seconds the underlying skin is frozen solid to a 
depth of about 4 of aninch. This thaws in about 
a minute. In about twelve hours an inflammatory 


action supervenes, and a blister is formed which 
gradually heals without subsequent scarring. If 
al application ol longet than half a minute be 
civen the reactio may 70 on to ulceration, slough- 
ng und permanent disfigurement. This treat- 
ment is of the greatest value in raised vascular 
naevi of infants and hairy moles, writes Dr. 


Macleod, lecturer on skin diseases, London School 
of Tropical Medicine, in the Practitioner. In the 
former it is as good, if not superior, 
to the treatment by radium, and in the case of 
the latter, better than by any known form of 


case Ol Lhe 


DISTRICT NURSES 
DEPOT 
A N interesting developme nt in the work ot the 
Hamilton Branch of the Victorian Order ot 
Nurses is the introduction of a “Clean Milk ” 
scheme, by which is established a depot where a 


MILK 


nurse with an assistant, for some hours on every 
week-day and Sunday, gives out the milk to appli- 
ants in accordance with the certified formule of 
the several physicians for their patients’ needs, 
and in addition the nurse weighs the babies, keep- 
ng memoranda of their weight, and also instructs 


the mothers as to the giving of the nourishment. 


water-drinking, bathing, proper clothing, qd 
hours of sleeping. 
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MISS NIGHTINGALE’S HEALTH 
MISSIONERS 

ISS NIGHTINGALE was far in advance of 

I her time in her conviction that, although 

sick must be nursed and cared for, yet disease 

ight to be prevented by greater and more widely- 

pread knowledge of the laws of health and sanita- 

m. To carry out her views as to the best way 
{ disseminating this knowledge, she introduced 
Health Missioners ” into the towns around Clay- 
m, in Buckinghamshire, where she herself spent 
he summer months in the house of her brother- 
i-law, the late Sir Harry Verney, as long as she 
as able to undertake the journey. 

In selecting the Health Missioners, which she 
lid herself, she laid great stress on the three 
jualifications of good birth to ensure courtesy; 
horough knowledge of the subjects to be taught; 
he power of imparting knowledge in a simple, 
lear, and sympathetic manner. 

The Health Missioner gave short “talks” to 
romen of the working class, and at the end of 
ich she announced that she would be glad to 
isit anyone who invited her, to show practically 
ww her teaching could be carried out. At first 
e Health Missioners only received very few timid 
ivitations ; the idea was new, and the people could 
1t realise what it quite meant, nor in what they 
ight be involved. 

Before long the Health Missioner had so many 
vitations that she had much difficulty in finding 
me to pay all the visits she was asked to under- 
ike. She gave practical demonstrations on ven- 
ation, drainage, causes of damp in_ houses, 
eanliness of floors and ceilings, and the best kind 

paper for the walls. 

Miss Nightingale emphasised the importance of 
wing how the present arrangements in a house 
eht be turned to the best advantage, but her 
ealth Missioners must have been “terrors” to 
‘gligent landlords. 

By Miss Nightingale’s special request, the 
resent writer accompanied one of the Health 
lissioners on her rounds, and was afterwards 
serly questioned by Miss Nightingale as to her 
pression of the working of the scheme. Nothing 

whole-hearted praise and admiration could be 

‘n to such a practical and successful under- 
‘ing. Truly was Miss Nightingale the “Lady 
th the Lamp,” not only to the wounded soldiers, 

to everyone who had the privilege of inter- 
rse with her. 

hank God for her life and for her influence in 


world. L. 





\ NORSE’S MEMORIES OF WORK 
WITH MISS NIGHTINGALE 


OTHER ST. GEORGE, of the Convent of 
Mi Faithful Virgin, at Upper Norwood, 
t out for the labours at Secutari from Nor- 
od, and her life since her return has been ex- 
edingly busy and varied, including educational 
ities at Roseau, in the West Indies, France, 

{ later at Folkestone. 





She is still vigorous of mind, though somewhat 
infirm of body, a sweet, quiet, saintly old lady, be 
loved of all in her convent home. She sees very 
few outside folk nowadays, but broke her rule of 
seclusion to the representative of the Daily 
Chronicle recently, “just for the opportunity of 
saying something good about Florence Nightin 
gale.” 

“She was an ideal woman,” said Mother St 
George, “full of quiet goodness, of kindness, and 
of wonderful organising ability. Tous, her Roman 
Catholic helpers, she was always thoughtful, tact- 
ful, and considerate, and there is no shadow of 
truth in any suggestion that she treated us un- 
justly. 

“Well do I remember the night when the cal 
came for us to go. It was a peaceful Sunday 
evening when a messenger came from Monsignor 
Grant, asking for five nuns to go out to the 
Crimea immediately. Who would volunteer 
Everyone; so it came to a question of choice, and 
I was among the five chosen. 

“There were very few people to see us off from 
London, but we had a grand dinner at Boulogn 
and afterwards at Paris, and so we went on, with 
receptions all the way, to Marseilles. Miss 
Nightingale was terribly seasick and wretchedly 
ill when we arrived at Scutari, but there was no 
time to think about illness then, for there were 
the poor fellows waiting for us. 

“Such a scene! Never shall I forget the hor 
rors of that hospital at Scutari. It was like a 
huge slaughterhouse—wounded men lying with 
mangled limbs on the open pavements sometimes 
and there were no means of helping them. 

“As you know, Miss Nightingale was very 
coldly received by the doctors—though they were 
kind enough to us—but her patience and untiring 
work won them over very soon. They made fun 
of her name and used to call her ‘the Bird’ 
rather contemptuously to begin with, but after 
wards it grew to be a name of love, and what ‘ the 
Bird ’ wanted was always done. Miss Nightingai: 
was always the last to take rest and the first to be 
up in the morning. She worked as hard as any 
of us, with all the responsibility and the manage 
ment thrown in. 

“But the men themselves were worth it all- 
such splendid fellows! You cannot imagine what 
they had to go through. There were no anesthe 
tics, the shell wounds were awful, and the soldiers 
had to have horrible operations performed in full 
consciousness. Yet they were nearly always 
gentle and gallant tous. Once I remember when 
I was holding an artilleryman’s leg up while the 
bits of shell were being dug out by the surgeon a 
comrade crawled over and put a cushion under my 
arm so that I should not be tired! 

“They were strangely keen, all of them, to be 
up again and fighting—especially the Irishmen, 
whom, of course, I had chiefly to attend to as 
being Catholics. I well remember one of them, 
in a delirium, struggling to his feet, clenching his 
fist, and shouting out, ‘ At them Rooshuns! ’ 

“But with it all, if 1 were younger, and another 
Crimea were to break out, I would go out again 
to-morrow.” 
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\ WEEK IN A MILITARY 
HOSPITAL 
By A TERRITORIAL Matron. 


I SHOULD be rather like the tourist who goes 
week-end to Ireland, and after a few 
side car, listening to the driver’s 


hinks he knows the whole of the Irish 
stion, and can solve the difficulties which have 
ed statesmen for years, if, after a few 
n a military hospital, 1 were presumptuous 
igh to discuss military nursing; but I thought 
rt account of my experiences of a week in a 
tary hospital might be of interest to members 
tl lerritorial Nursing Service who have not 
the opportunity of any military training. 

\ ‘ks ago 11 d instructions from 
\\ 0 to pre | military hos- 
to receive training as a Territorial matron 
| set off in fear and trembling, picturing to 

lf a possibly cold reception, and quite expect- 


I might be made to feel “‘ what a nuisance 
(erritorials are.” But, on the contrary, I 
th the greatest kindness and heartiness on 
matron welcomed me, and, after 
( brought me to my room, 
where I had just time to change into my ordinary 

loor uniform before dinner. . 
he nursing staff all dine together, the scarlet 
‘apes giving a bright touch of colour. It was 
some time before I really made out the difference 
in the uniforms. The matron wears a grey alpaca 
dress with scarlet cufts, a scarlet cape, and regula- 
The sisters wear grey washing dresses, 
white aprons, and scarlet capes. Their distin- 
guishing mark is that they have two red bands 
above their white cuffs. The staff nurses’ dress 
s the same as the sisters’, but they have no red 
bands on their sleeve. All wear the badge of the 
service on the right breast; those of the matrons 
and sisters are silver, and the staff nurses, bronze. 
These are returned when they leave the service. 
Some—and they were much envied—had the 
ribbons on the left side of their cape which showed 
they were entitled to wear medals from the South 
\trican war. 

lerritorial nurses, if called up for duty, would 

it their own ordinary indoor uniform with 
special cap, a scarlet cape with T on it, and red 
nds on their sleeves to indicate their different 
sisters, two; matrons, three; 
principal matrons, four. They would wear their 
lerritorial badge on the right side of their cape. 
Che regular morning work of the matron began 
clock I joined her, and we made a 


of the hospital. We commenced in the sick 


me some tea, 


tion cap 


rani nurses, one; 


rs’ quarters—a special wing set apart in 
of a sister, and containing a large sitting- 


nd bedrooms comfortably furnished. From 
we went on to the wards. These were won- 
lerfully pretty, with beautifully polished floors, 
bles of glazed green tiles let into a brass rim, 
1 a profusion of flowers. Everything was as 
and trim as a new pin, and polished up to 





the last extent. All the bedsteads were whit 
enamel, and were tucked in with military pr 
cision, and were pulled out the length of the dix 
board from the wall. What pleased me most we 
the lockers. These were quite plain, with tw 
open shelves. The soldier has a wonderful wa 
of folding, so that any garments were brought t 
the smallest compass, tight and neatly rolled 
The lowest shelf usually contained boots an 
blacking and shaving apparatus. These wet 
quite a picture; every hair of every brush seem: 
to stand to attention and be in its proper place 
Over each bed a coloured tin was displaye 
denoting the religion of the patient. Red wa 
Church of England, white Roman Catholic, & 
On the top of the locker stood the er ckery for th 
food. 

The patients who were up wore blue washil 
suits with white facings and red ties, making uy 
the national colours. They stand at attention b) 
their beds while the medical officer makes hi 
rounds, and when they are being inspected hol 
their diet card in their hands like a statue. 

In each ward there are nursing orderlies an 
general duty orderlies, the latter responsible fo 
the cleanliness and tidiness of the place. Ther 
are no wardmaids or scrubbers. This strikes m« 
as being the part where the difference is most 
marked between military and civil nursing—th« 
working with orderlies—and one which Territoria 
nurses at first might find perplexing. A large part 
of the sisters’ duty is teaching the orderlies, and 
they complained that often, just when they had 
taught them their work and they were becoming 
useful, they were sent out on manceuvres or 
abroad. But this same difficulty arises in civil 
work, where the probationers are constantly being 
changed and new ones always coming. 

During our round, we visited the fine operating 
theatre in charge of a sister and her orderlies, 
also the lecture rooms, where constant lectures 
were being given to the orderlies and Territorials. 
The only part we did not visit was the non-sisters’ 
quarters. These are for cases of venereal disease, 
and the matron and sisters had nothing to do 
with them. 

I could not think why, when we had finished the 
round, it felt so strange and incomplete, till I 
realised that there are no women or children in 
a military hospital. Some of the sisters said 
they were so accustomed to men that they felt 
quite shy when nursing women. There was 4 
small military families’ hospital in connection. 
Here soldiers’ wives came for confinements, and 
children were taken in. The matron was allowed 
to engage outside nurses for this. 

When we had finished our round we settled 
down into the matron’s office. The first duty 
each day was to see if there were any fresh Army 
Orders. These were typewritten sheets issued by 
the officer in charge; a copy was put in the 
matron’s office, and others were posted on the 
notice boards, and contained notices of departures 
and arrivals, or any fresh orders from the War 
Office. Every event has to be duly reported and 
receive several signatures. The filling up of 
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papers and forms in a military hospital is a work 
to learn in itself. 
I had been provided with a syllabus to study, 
nd found that one of the first items to be learnt 
vas the relative rank of the officers, warrant 
officers, non-commissioned officers, and men. I 
found this very puzzling, and would advise all 
lerritorial nurses to make it a regular study. It 
an be learned from books or from military 
friends. 
In connection with the hospital there was a 
principal medical officer, who lived at some dis- 
ance, an officer in charge of the hospital, a 
olonel in charge. of the medical division, and a 
najor in charge of the surgical division, and 
arious officers acting under them; there were 
lso various ranks of orderlies. It would be a 
crievous and unforgivable mistake to address a 
‘olonel as captain, or a sergeant as corporal ! 
\s to the distribution of the nursing staff, this 
vould vary. There might be in charge of a 
livision one sister, two staff nurses, five nursing 
rderlies, and five general duty orderlies, but this 
vould depend on circumstances. One night sister 
s in charge of the hospital at night, and there 
night be three staff nurses under her, and order- 
es as required. You do not speak of sending 
iurses to wards, but of “detailing” them to 
vards or for certain duties. Sisters are detailed 
o go on in turn as night sister for two months. 
{n military hospitals you always speak of “ equip- 
nent”; this means all the movable furniture, 
rockery, &c. The “kit” is the clothing. 
The quartermaster, who very much corresponds 
» a steward, hands over all the equipment of a 
vision to the matron, who in turn hands it over 
) the sister; the orderly is responsible to her. 
\n inventory list is kept hung up, and periodically 
he matron or quartermaster takes stock. This 
as going on while I was in the hospital. All 
juipment, brooms, &c., were laid out on the 
loor. The orderly’s hair seemed to be turning 
rey in the anxiety of collecting them; happily 
| turned out to be correct. Things missing have 
» be made good. A monthly list of breakages 
d unserviceable articles is sent to the quarter- 
aster; if one is satisfactorily proved to be an 
‘cident it is replaced at the public expense; if 
happened through carelessness the responsible 
rson has to replace it. The following form has 
be signed: “This is to certify that the article 
arginally named was broken by accident, and 
blame is attached to patient or attendant. 
ime. Rank. Address. Date.” 

\ separate bedding book is kept. A very small 

ck is kept in each ward. The sister draws 

m the quartermaster the bedding, &c., required 
‘ each patient. These are signed for, and on 

: patient's discharge or death are returned to the 

res. The sister is responsible for any lost. 

sister told me she had once had to replace 
lanket, and this had taught her great caution. 

Hach patient’s dinner is sent to the ward in 

arate tins, which are put up into a large tin. 

this means they are kept hot, and the sister 
saved the trouble of carving and dividing. 





The training of the orderlies interested me very 
much. Every advantage is offered to the non- 
commissioned officers who enter for nursing train- 
ing. They receive regular lectures and practical 
instruction in ward work and nursing. At the 
end of each year they have to pass an examina 
tion, and have to go up for their certificate 
examinations at the end of their third year. The 
matron is responsible for their training, and should 
detail them to the different wards. She sends 
regular reports on their work, through the officer 
in charge, to headquarters. 

The sisters say that though, of course, some 
orderlies are clumsy and trying, on the whole they 
are very good, and that a good orderly is a very 
useful person, prompt and resourceful. 

One soon in a military hospital gets very 
familiar with the word “inspection.” Everyone is 
inspected by everyone. The matron daily in- 


spects. The officer in charge makes visits of 
inspection. The equipment and the kits are 
inspected. While I was there extra visits of 


inspection were paid by more or less distinguished 
officers to the Territorial orderlies. This always 
meant a great stir. The great man was usually 
attended by various members of the R.A.M.C. 
The Territorials were lined up in each ward at 
attention. He first asked them what their 
ordinary work in civil life was. Some .were 
plumbers or chemists’ assistants, &c., but all 
looked alike in khaki uniform, and tried their 
best to look as military as they could. He then 
asked them nursing questions. Another day the 
Principal Medical Officer, a surgeon-general, 
arrived in full uniform. The Territorial orderlies 
were put through a certain amount of drill, their 
uniform and every iota was inspected in the 
barrack yard, and they were again inspected 
in the wards. I felt quite taken aback 
when the great man came up to inspect me and 
ask me what I was doing. He said his advice 
was that the whole nursing staff of a Territorial 
hospital should try as far as possible to keep in 
touch with each other. 

It was with great regret that I said good-bye 
to the matron and sisters who had treated me with 
so much kindness and consideration. Though 
seven days is all too short to learn all one would 
wish to, it has taught me many things, and put 
me in the way of going on to learn more. 





IopororM and its odour may be removed from 
utensils by the use of either sodium or potassium 
hydroxide, followed with alcohol. For the hands 
a tannic acid paste.—International Hospital 
Record. 





THE pain from the bites of mosquitoes and the 
stings of wasps and bees may be quickly relieved 
by rubbing on a few drops of petroleum contain- 
ing iodine 30 to 40 grn. to the ounce. 


I nAvE found peroxide of hydrogen excellent 
for removing the stains from the hands, and 
aromatic spirits of ammonia for relieving them 
of disagreeable odours. K. A. D. 
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THE GARDENER IN HOSPITAL | ‘2 keeping the roots pruned in the approved way 

VERY hospital sister k i ini elas abil But for hospital use it will be found a great 

E; hor ary = ee ies . pt ll pre interest to start acorn, pine, or beech nuts 
SUD lie ( esn owers, - 


or any other tree seeds, in an ordinary flower-pot 


wn Ae knows, adds a hundredfold to its cheer saucer, fairly deep, and filled with that thick ° 
scientific reasons why flowers end growing plants close-growing moss that can be pulled up in clumps 
catiine listinct and recognised therapeutic value with plenty of soil adhering to the roots. Th: 
as part of the equipment of a sick room (or, | °@ thing to remember about these tree seeds is 
sndeed. of any room). nurses have for lone realised that they will not start unless they are planted 
that nothing gives greater pleasure to Ghele directly they are taken from the tree or picked 
patient is a rule, than plenty of flowers, and up irom the ground ; if allowed to dry, no result 
Sesilon the natur al delight taken in making things will be obtained. An acorn may be germinated it 
generally as bright as possible for their own credit the neck of a medicine bottle (an appropriat 
ead axetifection there ie the che Gdiitienel medium for such a purpose in this 
incent that it is good for their patients to have | °“°° .” with the point downwards 

just touching the water, taking care 


this wholesome enjoyment. 


‘ that the acorn is neither small 
Cut flowers make the best show perhaps, and ves cs . : 


enough to slip into the bottle nor 


the: s more difficulty in getting good results - ; 

. : ; large enough to burst it when it be- 
from pot plants, though these are of more lasting : 

e . gins to swell. 
value to the patients who like to watch their 


It is a good plan to buy a half- 
pennyworth of the seeds known as 
‘parrot-mixture,” and grow them all 
in a saucer as described above, from 
which a fine medley of interesting little plants 
should be produced, amongst them pumpkins 
and sunflowers. It will not be possible to carr) 


| 
rowth, and the watering and tending make an 
excellent little bit of occupation and interest for 
the convalescents. 3ut there are other less 
showy, more simple methods of awakening in 
hospital patients a lively interest in the wonderful 
manifestations of Dame Nature, which may not 





nly serve to pass the time during their stay in . 
ba : a this kind of horticulture very far; the point o 
hospital, but may prove a lasting joy to them in |. *". ; : 7 
after voar , it lies in the interest of seeing the plants mak 
; — 


their first growth. They can afterwards, i 
feasible, be replanted into pots, or given to out 
going patients to do this in their own homes. 

It is the easiest thing in the world to grow bulbs 
in bowls, and it will soon be time to start Roman 
Hyacinth if they are to be ready by Christ- 
mas. “Sponge bowls” can be bought for 14d 
and filled with simple garden mould, fibre, moss 
or stones and gravel, in which the bulbs are 
placed, the bowl being kept in the dark in som: 
little-used cupboard for five or six weeks till sign 


Here, for example, is a little sketch of a simple 
apparatus for starting seeds in such a manner 
that the whole process of germination may be 
watched day by day. An incandescent gas lamp 
chimney, or any lamp chimney that 
is the right sort of shape, is planted 
in an ordinary flower pot filled with 
soil Make a cylinder of blotting- 
paper, prete rably pink, as that best 
shows up the vrowth of the seed- 
lings, and fit this inside the chim- 








Fill the centre up with dry of rooting are apparent, then put into a sunn} 
moss. and then insert a few seeds | Window and kept well watered. There is endless 
tween the paper and the glass pleasure at small expense of time, trouble, 01 
Finally water the moss well. and | Money to be had by growing bulbs in this way 
p it moistened carefully; super- for the early spring; daffodils, tulips, even th 
flious water will drain into the | SWeet-scented freezia may be grown this way, 
he pot, the damp blotting paper will kept warm enough. 
oie is with the moisture they require to One more suggestion for the hospital nurs 
aha rt nd presently the observer will see | Get. in February, some good-sized branches « 
+} ttle atoms begin to sprout, throwing their flowering trees, horse chestnut, pear, appl 
roots downwards. and bvy-and-bve their leaves and | @lmond, or even plane or sycamore, stand the 
dow will unfold over the edge of the glass. | im Jam jars or other water-holding receptack 
Oe ill-sized plants, such as the pretty little taking care to change the water every day without 
Virginian — st ~ dwarf nasturtiums. or that | fail, and occasionally to cut the ends of tl 
nanv-coloured little new favourite, | branches. It will be very interesting to watch th 
er schizanthus. or any other that may | gradual budding of the branch, and its breakin 
seer rb] ) * | into leaf and flower, bringing a breath of the out 
\ people who have been to the Japan- door spring to the very bedside of the patients 
British Exhibition and have lost their hearts to | The boughs must not be less than half a yard i 
the tiny maples and other dwarf trees. and who | length; when smaller there is not enough sa; 
have also perhaps seen the correspondence there | © nourish the buds. 
has n in some of the papers as to the ease with These are hints for the use of any nurse who 7 
v tle trees can be raised in similar fashion | awake to the fact that she may do her patients 


from tiny seedlings of beech, oak, pine, &c., will | real service by inducing them to care for the gree 
bet | to make the experiment, and will cer- | things of Nature, an instinct deep down in tl 
tai? repaid for their trouble. It is easy to | hearts of most of us 

se little seedlings and to obtain directions L.A.M. & C.E.T 
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LYME REGIS COTTAGE 
HOSPITAL 


, HE little town of Lyme Regis, one of the 
most charming places in England at which 
spend a holiday, possesses quite a model speci- 
n of a Cottage Hospital, “model” in the sense 
it it is to Lyme and the immediate neighbour- 
od just exactly what such an institution ought 
be, a centre for efficient help in time of acci- 
nt or sickness. 
It is a simple and unpretending building, too 
‘+h on the village street, perhaps, for the entire 
ifort of the occupants, but then it is also where 
hospital most needs to be, right in the midst 
the folk who seek its ministrations. There is 


jut it, the moment you step across the threshold, 
it friendly, restful, home-like atmosphere that 
the observer familiar with hospitals tells more 
juently than anything else can do that it is 








\TRON AND MATERNITY SISTER AT THE LYME REGIS 
COTTAGE HOSPITAI 


ved in the right spirit, and five minutes’ talk 
Miss Law and Sister Cameron will only 
gthen and confirm that first impression. It 
anliness personified, exquisitely neat and 
lv, though the space is certainly limited, and 
ttle wards, containing in all under a dozen 
are attractively cosy. The tiny operating 
is fitted up with all necessary requirements 
odern surgery, and very good work is done 
during the year. The last annual report 
s that “the nursing arrangements have 
d well during the year, and Miss Law and 
Cameron, as ‘matron’ and sister, have 
for themselves the love and esteem of 
friends since they came.” The hospital 
takes as pupils in the wards candidates from 
ottage Benefit Nursing Association, two at 

and Miss Law speaks well of their help- 


sas probat ioners. 


£ 1 





Both Miss Law and Sister Cameron (who is 
district nurse) are certified midwives. It is good 
to see how well “ patients’ payments” are repre- 
sented in the annual receipts of the hospital, for 
that is evidence that its usefulness is recognised 
in practical form by the people for whose benefit 
it exists. One single-bedded ward is available for 
a paying patient, a very wise provision, and one 
that must be appreciated by that considerable 
class of persons who need hospital accommodation 
as much as the artisan, but who can pay a small 
sum for it, and whose contributions are a welcome 
addition to the funds. 

A terrible accident due to a runaway 
happened recently almost outside the Lyme Hos- 
pital (the combination of a steep hill, ending in 
a very narrow street, with a sharp turn, makes 
the entrance into the town from the Charmouth 
side extremely dangerous, and the scene of many 
catastrophes), and those who knew the place must 
have realised with thankfulness that the victims 
were close to skilled hands ready to do all that 
might be done to save life and limb. 

The small garden holds a “shelter” for the 
use of patients, and the reverently arranged little 
mortuary shows that every part of the hospital is 
cared for as it should be. 


horse 





PATIENTS IN ASSYRIA 

"T° HE Danish Journal of Nursing gives some interest- 
| ing extracts from a lecture delivered to the members 
of the Society of Danish Nurses by Dr. Kuanishu on the 
subject of nursing in Assyria. This is rendered very diff- 
ult by the perversity and ignorance of the Mohammedans, 
who absolutely refuse to believe that a healthy person 
in contract diseases if they bathe in the same water as 
those who are sick. The witch-doctors’ universal remedy 
is a salve, the principal ingredient of which is common 
dust, and some of this had once been smeared on an eye 
which Dr. Kuanishu had carefully prepared for operation 
by putting in some drops. The salve had completely 
destroyed the eye, and he had to remove it, and the 
friends of the man as well as the man himself were firm 
in their conviction that it was the doctor’s drops which 
had worked the evil. The courtyards of the houses are 
connected by open canals, which are sure sources of in- 
tection: the streets are cleaned only by the dogs, and 
in the dust lie sick people crying for help, which the rich 
usually refuse them. Once he was sent for to a woman in 
a confinement. He rode for four hours into the country, 
and arrived to find the poor creature dead, after having 
been tortured by the ignorant women who had tried to 
help her. ‘‘We have done everything,” 
“at last we placed her on her head.’’ The woman was 
smeared over with a layer of ashes, and there was no sign 
of any sort of careorcleanliness. The women went to work 
with dirty hands and in their working clothes. Another 
difficulty is the Mohammedans’ dread of being handled by 
Christians. The doctor was once consulted by the servant 
of a rich lady, who wanted something for a toothache. 
Several days passed before she was at last persuaded to 
come, accompanied by four servants. But then they were 
just as much advanced as before, for she refused to 
lift her veil. A hole was made in it in front of her 
mouth. but that was of no use; so at last she had 
to remove it, but first of all the servants had to be sent 
away. After the operation she had to change clothing 
because an unclean had touched her; but when the pain 
was over she gave the doctor a costly shawl, with the 
warning not to mention it to her husband, who had no 
intention of paying the doctor! 


said one I them; 
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THE HOLIDAYS 
Tue Roman WALL. 


herished a desire to explore the region 


HAD | bs 

| f the great Roman Wall, which, built in a.p. 120 by 
the Emperor Hadrian, has withstood for eighteen 
hundred years the ravages of time, and around which 
has | ed so many scenes of history and romance. 
Last year only, | carried out my project and journeyed 
up north to Newcastle, which 1 thought should prove 
the best s ng-point, the Wall having extended for 
73 mile f Newcastle to Carlisle. There are still 
s } he Wall at Newcastle, but it is necessary 
to x distance further west before its peculiar 
fascinatiot e experienced. I journeyed out of New- 
castle | railway leaving quickly behind the busy 
shipyara | mining stations, and finding myself 
suddenly in exquisite country of wood, river, and 
hil | ted at Corbridge, having read that Corbridge 
was | the site of the Corstopitum of the Romans, 
and th recent excavations had brought to light the 
foundations of the old Roman city. The peaceful, 
sleepy with its steadfast bridge which, alone of 
all the bridges on the Tyne, had withstood the floods 
of 1771. delighted me; but, perhaps because I am not a 
suffici enthusiastic antiquarian, I was terribly dis- 
appointed with Corstopitum. After inquiring from at 
least lozen individuals, I found myself in a field 
in w few workmen were engaged. It was much 
dug uj d here and there foundations were visible—the 
market-place and the baths being outlined; but most 
of the foundations had been covered up, and the wonder- 
ful vases and other relics of a bygone civilisation had 

been carted away to grace various museums. 
My 1 expedition was, however, far more satisfy- 
ing. | vetraced my steps to Riding Mill, which had 
from the railway, and went south to dis 
forgotten town of Blanchland in the 


Derwent Valley, which I had read was so hidden away 









by the stern hills around that a party of freebooters, 
searching for it, had only discovered its whereabouts by 
the ringing of the monastery bell—and they repaid the 
cheerful summons by sacking the monastery. Nothing 
could have exceeded the delights of that ten-mile walk 
cross the wild, solitary moorlands, until suddenly 
descending you see before you the quaint little town, 
entered t an archway, which, perhaps because of 
its i vy, seems to have slept through the 
centuries walk from Blanchland to Hexham, 
following sometimes the romantic Devil’s Water, culmin- 
iting he rich glories of the Dipton Woods, was also 
something to be remembered. 

It seems superfluous to speak of the beautiful Abbey 
Church ot Hexham, the crypt of which dates from Saxon 
times 7) ts most interesting features is the 
Night Stairs, down which, in centuries gone by, the 
monks descended in solemn procession to their midnight 
orisons 

I did not stay long in Hexham; suddenly anxious for 
the W h I had journeyed so far to see, I took the 
train t rford, although it was only a few miles 
to t noitl [ did my duty by inspecting the very 
inte ns of the Roman city Cilurnum, which 
ar the grounds of a country seat called ‘ Chesters ”’ 
tl I t the road which runs for several miles along- 
sidk \' s far as another Roman city, named 
Borco s. In places, my desire to be taken away from 
the twent century into Ry ages long past was 

? I l nN 1nte 1 steep crag, and stood 

mountain moor rt lake to the far away 

I I e sea, I could transport myself back to 
R ns etimes the Wall sank into 

but there was always suncthien peculiarly 

impress the long serpent winding away 
for 1 ind miles, a and valley, far away 
fr town or village, from sea to sea. Close to 
H is. which is the modern name of Borcovicus, 
t Northumberland Lakes, four of them _ close 
toget eir charm lies in the wild grandeur of their 

I lv a brief outline my holiday, for the 


T\ \ ¢ and the country to the north and south is 





so full of beauty; so many stirring historical events too 
place there, and countless legends are connected with it 
that one can hardly tell whether it is the halo of roman: 
that hangs over it which fascinates, or whether it i 
the present-day country. 


Lovers of history will find this country a delight, and 


I may say that there are any number of farmhouses 
not to speak of inns and hotels, where accommodatior 
cheap and clean, may be had. 

Tired nurses seeking a restful holiday will also find t) 
district an ideal one, as its many interests will serve t 
refresh the enervated mind as its bracing air will tl 
tired body 





AN UN USUAL CASE 


N interesting case I met with was that of a youn 
ie cosa lady between twenty-five and thirty yea: 
of age. She suffered from an immensely swollen righ 
leg, weighing from ten to twelve pounds. The troub! 
had arisen apparently from a severe ankle sprain, th 
swelling gradually creeping up the whole limb. Variou 
eminent doctors had been consulted, and various had bee 
the causes suggested as accounting for the curious con 
dition, so long continued. Amongst the theories may b 
enumeratgd the following :—1l. Elephantiasis. 2. Throm 
bosis. 3. Enlargement of femur, tibia, and fibula. 4 
Chronic anemia. 5. Lymphatic obstruction. 

With reference to the first, this lady had never bee: 
further than the Continent, and never anywhere wher 
the inimical pest, /ilaria Sanguinis hominis, was to b 
found. As to thrombosis, there was not a vein to be see: 
in the limb. No. 3 theory was disposed of once for al 
by an x-ray examination, proving that all the bones an 
joints in the limb were posal, the only abnormalit; 
shown being four dark small shadows, two on each sid 
of the ankle, supposed to be due to the diminution of th: 
earthy salts of the bones; of course, immense infiltratio: 
was shown in the picture also. 
suffered from anemia in any degree to account for such 
condition. With regard to No. 5, that was “‘apparently 
evident,’’ as Punch says, but the cause of such obstruc 
tion remained a complete mystery, and does so still. 

Various had been the treatments suggested. ‘‘Scott’ 
dressing ’’’ (the wonderful ointment that had brought hin 
as well as others a fortune) had been applied laboriously 
by an M.D. for the supposed bone affection. Compresse 
of lint, linen, and wool had likewise been tried ‘‘t 
induce a healthy perspiration into the lint,’’ but with n 


really beneficial result. So the sad condition dragged 
and drags on. When she rests with the leg up, th 
swelling becomes ‘‘beautifully less’’; a few hours’ walk 
ing or 


standing causes the limb to swell up — 
attaining after “prolonged pressure upon it really 

proportions of weight and size. An internal examinatic 
revealed nothing in the pelvis to account for the troubl 
Apparently little edema was present, the leg presenti 
a solid swollen appearance, with a tightly stretched ski 
in perfect condition. The last suggestion as to treatmen 
made by a surgeon, is the operation lately in vogue fi 
the draining r of “enlarged limbs, viz., the insertion of lo 
threads run in under the skin from ankle to hip. Th 
has not as yet been carried out, as great irritation to t! 
skin is feared by the patient. About two years ago 6! 
suffered from a bad attack of it, when the whole kk 
became a vivid red, and the lymphatics could be felt | 
the finger drawn tightly over the limb like whipcord. | 
fact, the circulation has never been so good in the lin 
since. She thinks she was laid up then for a mont 
slowly regaining the power of using the leg for walki 
at first it felt ‘‘all drawn up and asleep,’’ as s 


again ; 
expressed it, when putting it to the ground, and a crut 
had to be used 


It would be peng if any reader of THe Nursi 
Times, having met with a similar case, would write 
the paper de iin the result of any treatment adopt« 
especially the one suggested for draining the limb. 
lymphatic obstruction of the arm it has been very st 
cessfully carried out, but a leg is necessarily more diffict 


to treat in a similar way. 
R. M1. 


As to No. 4, she had not 
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THE SOLUTION OF THE PROBLEM OF INFANT FEEDING. 


REVIEW OF AN ARTICLE BY Dr. H. H. RuIpD.e, 

M.B., B.C. (Cantab.), M.D. (Univ. Penn.). 

WO weeks ago we reviewed that portion of 

Dr. Riddle’s article in the Midwives’ Record 
for August which related to the treatment of in- 
fantile diarrhea. 

So important, however, is the artificial feeding 
f the infant in health, that we propose to review 
the part of his article dealing with this subject in 
the present number of THE NursinG TIMEs, so 
that our readers who did not read it may be per- 
fectly conversant with his views, which are based 
m1 the most modern scientific teaching. 

Dr. Riddle lays emphasis on the fact that “the 
correct feeding of the new-born infant is of such 
paramount importance that it practically over- 
shadows everything else.” 

He then discusses the undue strength of cow’s 
milk, and points out that no one now believes 
“that all we have to do to make cow’s milk 
palatable for the new-born baby is to thin it with 
a fixed quantity of water. We now know accu- 
rately the constituent parts of both cow’s milk 
and mother’s milk, and all methods of the scien- 
tific feeding of infants are based on this know- 
ledge.” 

The analysis of cow’s milk and human milk he 
gives are taken from Dr. G. F. Still’s book, 
“Common Disorders and Diseases of Childhood.” 
They are :— 


Cow’s MILK. Human MILK. 
Proteid ... 4 on sie 2 
Fat 3°5 _ wait 3°5 
Sugar res 4 ; 7 


By diluting cow’s milk with an equal quantity 
of water, and adding sugar and cream until the 
correct proportions of richness and sweetness are 
obtained, the first “humanised milks” were 
made, and, as Dr. Riddle says, “great expecta- 
tions were roused as to the results which were to 
be obtained from the substitution of this milk for 
the unmodified article.” ‘“ However,” he adds, 
“the babies fed on such mixtures, although they 
did not present the old symptoms of inability to 
ligest their food, nevertheless did not thrive in 
the way expected. Something evidently was 
wrong with the preparation. . . . In a word, babies 
who, theoretically, should have been receiving 
ill the nourishment they needed from this modi- 
fied milk, nevertheless were starving.” 

The proteids being the real body-building and 
nergy-producing elements in milk, Dr. Riddle 

mtinues: “It is obvious that if an infant who is 
vetting the correct 2 per cent. of cow’s-milk pro- 

id (the same proportion as in human milk), is, 
evertheless, not getting enough proteid nourish- 

ent; either the proteids are of the wrong kind or 

se the infantile stomach is unable to digest and 
ssimilate them. 


“As a matter of fact, both these conclusions 
re correct. Cow’s milk proteid is different from 
uman milk proteid. Nature has made it a per- 


correct and easily digestible building 





material for the new-born calf, but it is a rela- 
tively incorrect and indigestible food for the in- 
fant.” 

Tle reason is that the proteids in milk are not 
one single substance, but two different materials. 
The proportions of these, according to Dr. Still, 
are :— 

HumAN MILK. Cow’s MILK. 
Casein . on a2) 
Milk-Albumin 1-4 . wy 

“From this,” says Dr. Riddle, “we see that, 
as far as the milk-albumin is concerned, human 
milk contains twice as much as cow's milk, while 
cow's milk contains nearly six times as much casein 
as does human milk. Now the casein is the rela- 
tively unimportant part in both cow’s and human 
milk, for it is very indigestible to the infant's 
stomach. On the other hand, the milk-albumin 
supplies all the nourishment the young infant gets 
from this milk.” 

“Extensive trials with Albulactin have been 
made during the past year by disinterested medi- 
cal men connected with children’s hospitals in 
different parts of the country. The results have 
been proved beyond question that in Albulactin 
the physician has an accurate and scientific means 
of modifying cow’s milk so that in its most im- 
portant element (its soluble milk-albumin) it can 
be made an almost exact physiological replica of 
human milk.” 

While Albulactin, as was shown in the last 
article, enables the physician to use it for infants 
suffering from serious digestive disturbances, Dr. 
Riddle believes that “its greatest sphere of future 
usefulness will probably result from its proved 
ability to essentially humanise bottled milk for 
infants which cannot be breast-fed.” 

In this connection he records the case of the 
baby previously referred to, which had suddenly 
to be artificially fed in consequence of the 
mother’s milk stopping when it was three weeks 
old. It was given two-hourly feeds of properly 
diluted milk, with a teaspoonful of Albulactin to 
every second feed. Careful weighings, at intervals 
of a week, showed for more than two months an 
average daily increase in weight of one ounce a 
day. At five months old it was “ plump and firm- 
fleshed,” and even “during the intensely hot 
weather of early June, this baby continued its 
regular gain” without any digestive disturbances. 

In conclusion, Dr. Riddle states: “ My investi- 
gations have led me to the belief that the 
all important problem of the baby’s bottle 
has been placed on a new and simpler footing by 
the discovery of Albulactin.” 

Albulactin can be obtained from all chemists 
in different sizes, at 1s. 3d., 2s. 6d., and 5s. per 
tin. Samples and literature will be forwarded 
free on application to Messrs. A. Wulfing and Co., 
12 Chenies Street, London, W.C., to all nurses 
who send their address, mentioning THE NursinG 
TIMES. 
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ADVICE ON CHARITIES 


[Letters asking for information as to charities, &c., 
should be addressed to Cassandra, c/o THe NuURSING 
Times. Correspondents are requested to give full details 


unusual 


and exact figures Unless the case is one of 
urgency, or there is some really adequate cause, replies 
cannot be sent by post. Correspondents should enclose 
the spon on p. vin together with their name, address, 
and a pseudonym for the paper.) 
REPLIES BY CASSANDRA 

incurable Boy (Malvernia This age (135) is a ditti- 
ilt e to get suited, for it neither comes exactly unde 

hildren nor ‘‘adults. At the Hospital of St. John 
t God, Scorton, near Darlington, Yorks, they are exceed 
ngly kind, and though it is primarily for Roman Catholics, 
they wiki at times take others. The management is in the 
hands ot the Brothers Hospitallers, and some free cases 
are take Write to the Prior, the Rev. B. Athanasius. 
lf this fails, try the Rosehill Hospital for Sick and 
incurable Children, Lower Warberry Road, Torquay. 


Here, too, some of the children are taken free. Write to 
the Hon. Se Miss Kitson, Collaton, Torquay. And 
also, Hospital and Home for Incurable Children, North- 
( lege Villas Road, Hampstead, London, N.W. 
[here is no election, but a candidate must be recom- 
mended by a subscriber. The age of admission here is 
up to sixteen years. The matron is Miss Forster. 


ut. Co 


Surgical Corset (Shamrock).—Thank you for letter 
Che case is being considered, but owing to people being 
away on holiday, there may be a little more delay than 
there ought to be. 

On Behalf of Mother and Sister (Gipsy).—I have 


filed ur letter, and should I hear of anyone wanting 
such a home will put her into communication with your 
nother, taking, of course, no responsibility. As a rule 








these sort otf applications come through doctors and 
lergymen. 
Home for Child (L1)) [ must ask you in strictest con- 
ndence for more particulars. You must let me know 
1) Has the infa father, I mean legally? (2) What do 
1 mean by a ** sum of money. I am told of a 
home recom! by a district nurse where the infant 
uid t t 15s. a week. Is this too much I 
ill ngly hel; hen you give me the particulars. 
Teaching and Sale of Wood-carving (Paralysed, 
Fat I lo not know of any society (or individual) 
ls people into poor homes to teach wood 
[ feel pretty sure none such exists. Perhaps 
s ide ght know, however. And I am absolutely 
positive s ty ruld guarantee a sale’’ for such 
articles, f¢ t ould be promising an absolute impossi- 
bility There not much sale for vood-carving under 
Any rcumstances, and then only for what is really 
exquisi 1 think you must have confused the ‘‘ Home 
Arts and Industries’ Association’’ with what you wish. 
What it does is to get ladies, in country places mostly, 
to hold classes where men and boys are taught crafts 
| s se where individual | p is needed, but how 





s | don Moreover, do you 

I irtistic talent If not, he will 

d it learn a craft at fifty-five, and 

i doubt it do it sufficiently well to make 
rk salab ithout several years of practice. I fear 

vou will think me discouraging, but I think it best to 
put the facts before you before raising the man’s hopes. 


suggest to you is this: Write to the 


Secretary of the Brabazon Employment Society, Miss 


M. L. Despard, 51 Upper Baker Street, London, N.W. 
[his society sends its members into workhouse infirmaries 
d workhouses to teach the old and sick rug-making, 
tting, and other simple occupations, and even if they 


annot supply a teacher, they could suggest to the man 
what to do, and perhaps allow him to sell his things at 


some of the sales. If you enclosed this reply, Miss 
Despard would see why I gave you her name. 
Home for Nurse with Phthisis (Nurse J., New- 


market ] doubtful if there is any institution that 
would undertake to give a permanent home at 7s. 6d. to 
10s. a week to a person in the early stages of phthisis. 
roughly speaking, either for curable 

ses or incurable, and your case comes under neither. 


metitnt y 
Institutions are 





Phthisis cases are very expensive ones to maintain, as 
they require so liberal a diet, consequently the amount 
she can contribute would only mean about half, or prob- 
ably one-third, of the cost. Her age, too, makes her of 
little use unless she is a thorough needlewoman ; if she is 
this, it is just possible the matron of some institution or 
hospital for consumption reading this might be willing to 
take her, though I doubt if she would guarantee taking 
her permanently. You might see if she would be accepted 
at the Home of the Holy Rood, Worthing. Apply to the 
Mother-in-Charge. The lowest payment is 12s. 6d. 
weekly, but if she were able to help in nursing, it is 
possible they might take a lower fee. May I see the 
reply, as I could then advise you further. 

Sanatorium for Girl (Minerva).—Of course, I am 
rather in the dark, as you only say ‘‘consumption,’’ and 
it may be curable or not curable, or simply incipient. 
But I should advise your trying to get her into Brompton 
Hospital. Write to the Secretary for list of subscribers, 
and if you do not know any, the Secretary will advise 
you what to do. As a rule a letter of recommendation 
from the medical man who has been in charge of the 
case is a great help. The Secretary is Mr. Frederick 
Wood, and you must address your letter, Brompton Hos- 
pital for Consumption, Brompton, London, 8.W. To save 
time in the event of their being full up, I give you 
another institution, Mount Vernon Hospital for Consump- 
tion, Mount Vernon, Hampstead, London, N.W. Here, 
too, you will require a letter of recommendation, but this 
is easier, as a rule, to obtain if the case is an urgent one 
than the required payment for a sanatorium. The ad- 
vantage of eat two hospitals is they assist patients 
on discharging them. 





SPOTTED FEVER 


N OW that an epidemic of “‘spotted fever” is affe: tung 
1 an extended area in the Midlands, and cases are 
constantly being notified and some sent into the 
hospitals, three cases having been under treatment in the 
Nottingham Isolation Hospital, it is of interest to recollect 
a few of the more salient points from Dr. Morgan’s 
article on ‘‘The Nursing of Epidemic Cerebro-Spinal 
Meningitis,’ which appeared in our issue of July 3rd, 1909. 

rhe patient, who very often has previously been in 
excellent health, is taken ill quite suddenly with severe 
pain in the head and the back of the neck, vomiting, 
delirium, convulsions, retraction of the head, 
arching of the back, and shivering. There is sometimes 
severe pain in the belly, which is distended and kept 
rigid. The body is often extremely tender to the touch 
hypersthesia). The patient usually lies curled up on 
his side, and the back muscles of the thigh are kept stiff, 
so that the legs cannot be straightened Kernig S sign) 
without patient to cry out with pain, if 
conscious. A sore throat is fairly common, and the mouth 
is usually foul and dirty. There is often loss of control 
of both the bladder and rectum. A rash is observed in 
many, but not all, of the cases. It occurs chie Hy n the 
front of the neck, upper chest, and shoulders, and may 
consist of about half-a-dozen spots, or may be very 
profuse. The spots are usually of a blue-red colour, and 
are not much larger than a pin’s head. 

Distressing vomiting occurs in many cases, and in these 
the patient must be placed in as comfortable a position 
as possible and given ice to suck. Where there are signs 
of collapse, put the patient into hot blankets, place hot- 
water bottles to the feet, and give brandy by the rectum 
in the case of adults loz. of brandy diluted with 2oz. 
of water). Where there are discharges from the eyes, 
nose, or ears, these must be bathed frequently with weak 
boracic lotion. Wash the mouth and teeth at intervals 
with a mouth-wash consisting of 15 drops of glycerine 
carbolic acid to one fluid oz. of water. For: extensive 
herpes of mouth and nose, the parts should be dusted 
frequently with antiseptic dusting powder, and the lips, 
if sore and cracked, may be painted with a mixture of 
glycerine and borax. The discharges from bladder and 
rectum should be received into a 2 per cent. solution of 
lysol or other suitable antiseptic. The draw-sheet should 
be changed as soan as it becomes soiled, and not at 
regular intervals. Great care must be taken to avoid bed- 
sores, especially when the vitality of the patient is low. 
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« “BENDUBLE” «i SHOE 





Military Heel. Military Heel. Square Heel. 
Narrow toe..... 4 fitting ...... Design No. 11Al Medium toe ..... 4 fitting ...... Design No. 11A4 Hygienic toe......4 fitting ...... Design No. 11A7 
Narrow toe ...... 5 fitting ..... Design No. 11A2 Medium toe ...., 5 wet .. Design No. 11A5 Hygienic toe......5 fitting ...... Design No. 11A8 
Sizes—2, 23 3, 3h, 4, 4), 5, Shy 6, + 6b, 7, 7, Th 8. Sizes—2, 2h, 3, 3h, 4, 44, +5, 8 64, 7, 7h, 8. Sizes—2, 24, 3, 3}, 4, 44, 5, 54, 6, 64, 7, 74, 8 





W. H. HARKER & C0. EVERY PAIR GUARANTEED. Real ser ie. 


Any pair found to squeak or in any way - ‘ 
defective will be replaced with a new pair. English Leather Soles, 


ward Shoe and House Sho, Once Tried. Always Worn BRITISH MADE THROUGHOUT. 


Specialists, 
D - - Price 5 11 Postage 
SPARTMENT 56, A ; 
EPARTMENT Any of these Designs can be made to Per Pair. 4d. extra. 
42 Northgate Street, order in Tan Glacé Kid at 1/- per pair Two pairs or more post free. 
TER. - 
CHES ER P Time requi kg 10 days Foreign Postage Usual Rates. 
in uired, - 
HOW TO ORDER. Rubbers can be fixed, 6d. extra. 
Name and Address Witl — . : : - dae ‘ - 
Send Number of Shoe \ Pc sstal The Hygienic Toe is also stocked in TESTIMONIALS 
Size and Fitting required J Order. Extra Wide Fitting. ‘T have received the two pairs of shoes safely 
— aie Design 11A9 ~~ we are both very pleased in dec: i with them, 
oes z = —_ they are a good value for the money ane d beauti- 
Satisfaction Guaranteed Price 6/6. Postage 4d. fully soft nd flexible and gave us both satis- 
; 5 faction M.M 
or Money Refunded. Send Postcard fo ** Received the shoes and they are delightfully 
See next week's Advertisement for Walking Prt easy and satisfactory in every way, and shall 
Boots and Shves. FREE ILLUSTRATED BOOKLET. recommend them.” M.L 





BUY DIRECT from the MANUFACTURERS 
AND 
SAVE THE 
RETAIL 
PROFIT. 





The New “Wearwell” The “Marie” Collar 





Linen Collar. jin. deep, 3 for 1/2 
Perfect ng over shoulder 2/1 half dozer 
12: 6 for 23 Any Style made 


The “Hastings.” to individual 
Trimmed } 


Velvetecn, #9 ye: 66 measurements 
in 24 hours. 


Catalogue and 
Patterns free 





on application. 


Write for same, 





and compare In Strong Longcloth 


Prices and Quality = !-inen-finis! 
62 inches > 
before beautifully gored and 


verfect fitting, in all 


. I 
purchasing. sizes, 19 





_ vee “ Marie.”’ The ee = 


mand Serge. 88/08. Trimmed Velveteen All Wo ot Outen and Alpaca 
All Wool Cashine Sil ‘k Vel Ivet, reliab naan WELLS aC < ee mi an ae Cravenett of. S habl 
13.11 146 21 i 6 6 s Nurses’Uniform Specialists , 18 6, 19 6, ‘26 6 


“Grace.” 
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The heels, shoulders, and the lower regions of the spine | in acute nephritis, when fruit can supplement the dietet 
require special attention poverty of milk in carbohydrates. The fruits may b 

A milk diet should be given until the patient is con- | raisins, oranges, pears, &c. Under the mixed treatmer 


valescent Three pints of milk for an adult during the 
twenty-four hours For children a smaller quantity 
should be given according to age. One pint of Benger’s 
Food may be substituted for one pint of milk. The milk 
may be diluted in the case of children, or even adults, 
with barley or lime-water. If tea and coffee are asked 


for, these may be given. Frequent drinks of cold water 
should be given between feeds, and will be found most 
refreshing by the patient. An egg beaten up in milk 
may be given, if the doctor should order it, and the 
patient be able to stand it. The food must be given 
every hour. No food should be allowed to remain in the 
ward, owing to danger of reinfection. 


Should the patient be unconscious and make no attempt 
at swallowing, give a nasal feed of 100z. every four hours 
in the case of an adult, making a total of three pints in 
the twenty-four hours. Give children less according to 

When convale begins, broth and beef tea should 
be given, and later the diet may be varied. 


“ee rice 





Pemember that one of the hest disinfectants we have 
1p and water’’ is a simple but valuable piece of 
1 t to eel vays before one in these cases. 
INFANTILE MORTALITY 
ER EXCELLENCY THE COUNTESS OF ABER- 
H DEEN presided over the recent Conference in Dublin 
nvened by the Women’s National Health Association. 
Through the medium of the babies’ clubs and the lectures 
and talks given by the W.N.H.A. lecturers and the 
pasteurised milk depét, something has already been done 
to stem the very heavy tide of infantile mortality which 
now in Dublin stands at 141 deaths per 1,000. In 
addition to private action taken through the Association, 
the Corporation of Dublin have now adopted the Notifica- 
tion of Births Act. The Association is prepared to train 
voluntary workers, to act under the official health visitors 
ind medical officers regarding the all-important work of 


visiting the mothers as soon as possible after the births 
of the children. The Hon. Mrs. Bertrand Russell, of the 
St. Pancras School for Mothers, then addressed the Con- 
ference, giving a brief account of the work, and Lady 
Plunkett described to the meeting some of the methods 
adopted in New Zealand for the protection of child life. 
gnorance, incorrect feeding, want of fresh air, 
unsuitable clothing, neglect, and dirt were the predominant 
mortality among infants, and it was to correcting 
these evils that the Plunkett nursing system had directed 


perations 


Gross 1 


causes ot 





GERMAN NURSES 
*HE nomic position of the German nurse was re 
ly the subject of a lecture and debate at the Union 
s Suffrage in Berlin. As a sign of the nurses’ 
reased importance it was noticed that in Parliament a 


\ me! 


nemb itely spoke of the ‘‘necessity of legislation for 
nurses as well as for workmen.’ They need protection 
ind provision for old age, sickness, and recreation, 
physical and mental. Workmen are helped in these 
matters, whilst nurses, so far, have been neglected. 





THE VALUE OF FRUIT AND MILK 
DIET 


general inclusion of 


"T°HE more fruit in the modern 
diet of everyday life is 


certainly a step in the right 


lirection, and it is urged that fruit would be equally 
iseful if taken by those who are accustomed to eat 
eavily, and by semi-invalids who wake with a headache, 
with a disagreeable taste in the mouth, and similar 


symptoms, and who are indeed dyspeptics without being 
iware of it. The effect of the fruit cure is diuretic and 
laxative, diminishing the acidity of the urine, lessening 
intestinal fermentation, and stimulating the action of the 
liver. In a recent number of The British Medical 
Journal, a French doctor recommends this treatment also 





of milk and fruits the albuminuria lessens, diuresis 

encouraged, and cedema disappears. To improve tl 
patient’s weight, an average quantity of raisins with 
dietary rich in fats and albumens is given. If, on tl 
contrary, it is desired to reduce weight, a large quantit 
of raisins or raisin juice is to be taken, with a corr 
sponding reduction in proteids and fats. Other fruits ; 
well as vegetables can, of course, be given. 

Some results obtained by a German doctor, who en 
ployed the Karell milk cure in more than a dozen cas¢ 
of obesity of moderate and severe grades, are also « 
interest. The patients received at two-and-a-half-hour 
intervals, four or five times a day, a tumblerful of mi!) 
and during the last days of the cure one orange or apy 
a day was also taken. The cure lasted from five to eight 
days. The patients were in bed during the whole time 
and, as a rule, were massaged. The cure was exti 
ordinarily well borne by almost all the patients, scarce 
any of them complained either of hunger or thirst. T! 
loss of weight was greatest in the first three days, bein 
on an average from 4°4 to 66 lb., while in the case of 
woman weighing 318 |b., the initial loss was 12,1 lb. B 
the seventh day the total amount lost in most cases w 
from 88 to 11 lb., and in the case mentioned above was 
fully 22 lb. During the ‘‘after-cure’’ the patients took, 
as a rule, less milk, and, in addition, small quantities « 
sausage, bread, lean meat, and vegetables, prepared wit! 
out fat; in a few cases a change was made to a mixei 
diet of low caloric value free from milk, and they st 
continued to lose weight, though to a much less exter 
than during the actual cure. n spite, however, of tl 
favourable results, the doctor does not consider the Kare 
cure should be used in ordinary uncomplicated cases « 
obesity of moderate grade. It should be reserved f 
special cases, as, for instance, many cases complicated by 
heart lesions, by nephritis, gout, or glycosuria, and fi 
obstinate cases. He recently, in cases of medium grad 
with cardiac lesions and in some uncomplicated seve 
cases, tried a miniature Karell cure of from three t 
four days’ duration, which he repeats at intervals of 
weeks or months if the weight increases. Single ‘‘ mil! 
days’’ once, or in exceptional cases twice, a week hav: 
also given good results, and he strongly recommends thes: 
‘*‘miniature’’ cures as compared with a long-drawn-out 
treatment on Karell’s principles. While on the milk diet 
the patients should be in bed and under the supervisio: 
of a doctor. 





NEWS ITEMS 


A new children’s ward has been opened at the Great 
Yarmouth General Hospital as a memorial to King 
Edward VII., who laid the foundation stone of the hos 
pital when he was Prince of Wales twenty-three years 
ago. 

Tue nurses’ quarters at Stepney Workhouse in Devon 
Road were on Monday night attacked by fire. Fortunately, 
the premises were empty. The house fire brigade promptly 
coped with the danger, and all panic was avoided in the 
timely arrival of the public fire brigade. 





Lapy MarJorrg ERSKINE, who was found dead on the 
Scottish moors, was for some years a well-known figur: 
in the nursing world. She was trained at Guy’s Hospital! 
and went from there to the Children’s Hospital in Great 
Ormond Street. 


Mempers of the Nurses’ Union and all who have bee 
privileged to meet Miss Dashwood, who works so ir 
defatigably on behalf of the London branch, will lear 
with regret of her recent illness and subsequent operatior 
from which, however, we are glad to learn she is nm 
slowly but surely recovering. 


Tue first number of a new nursing paper, Za Soignant 
has just appeared in France. It will be the organ of tl 


—_—— 
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DON’T NEGLECT YOUR HAI 


































“Nothing is so liable to deteriora- 

TO PRESERVE HEALTHY HAIR, tion as Fue HAIR; yet nothing so 
ARREST FALLING HAIR amply repays a little intelligent 
9 care and attention when systema- 


PREVENT DANDRUFF AND SCURF, tically and regularly carried out.” 


YOU CANNOT DO BETTER THAN TRY 


KOKO «HAIR 


THE FAVOURITE HAIRDRESSING OF ROYALTY. (See Spe 


KOKO cleanses and refreshes the scalp and feeds the hair follicles. 

It strengthens thin or weak hair, and produces thick, luxuriant, glossy, brilliant tresses. 

It makes harsh, brittle, dry, dull, or faded hair lustrous and silky. 

It arrests falling hair and prevents baldness, and by its invigorating and stimulating 
action induces renewed growth 

Acting both as a HAIR FOOD and a stimulant, it prevents the advance of greyness and 
greatly assists in developing a luxurious growth. 

It is bright and clear, and contains neither grease nor dye. It will not soil even the 

finest lace. In every way it is a pleasing addition to Chamber requisites, and is always 

welcomed by the most fastidious and refined. 












N.B.—Just think how these properties combine to make ‘ Kok the Favourite Dressing amongst 
those who value Scalp comfort and the appearance of their Hair other hair food can claim 
ALL these virtues. 


RECENT PRAISE FROM A NURSE. (1o2 ee oe) 
Penge. S.E. 
Aug. 16th, 1910. 





Dear Sirs, 

I cannot speak too highly of your Koko, it is indeed a 
delightful dressing for the Hair. My hair has greatly improved 
since using it, and has entirely stopped falling out. 

I shall not hesitate in recommending it to my friends 
and patients, 

Yours faithfully, 
(Signed) Nurse B. 


BUY YOUR BOTTLE TO-DAY 32 cs-:<: 


Apply “Koko” according to the simple directions given and you will be 
astonished at the eftect of a few days’ treatment. We make no ex- 
travagant or foolish claims for “Koko,” but can prove that it has 
done all we claim for it. 
“KOKO” is sold by all Chemists, St id perfumers throughout th 
PR ICES 1/*, 26, ul 4&6 PE R BOTTLE. 


SPECIAL TRIAL OF FER! 
To those who have not yet tried KOKO. 


A 4/6 TRIAL BOTTLE for 2/1, post free. 


4 Any person forwarding this Coupon and P.O. for 1/9 and four stamps to pay postage, 
packing g, &c., will receive immediately for trial by Parcel Post, under cover, prepaid, 
nique photo ONE REGULAR 120z. BOTTLE OF KOKO FOR THE HAIR, the price of which is 4/6, 
wl has used provided it is ordered within TEN DAYS FROM THE DATE OF THIS OFFER. IN 
Kol tnd intellizently NO CASE WILL MORE THAN ONE BOTTLE BE SENT FOR THE USE OF THE 
aig“ Sei tga “pd SAME PERSON ON THIS COUPON, as we make the offer solely for trial, paneing it 

P oe ee Oe creates a demand when once used: and this large bottle gives it a fair trial. We fi 
ts Beautiful, Silky, Wavy  j¢ better to thus practically give away one bottle to make a customer than to spend 
large amounts in advertising. Any ‘persons into whose hands this offer comes may 

avail themselves of it. Address all orders with Coupon to 


= COU Boy KOKO MARICOPAS ws Ltd. 


16, BEVIS MARKS, LONDON, E.C 


West End Depot (for callers only) 
22—24, GREAT PORTLAND STREET, W. 


World 
















THIS ENTITLES THe HOLDER TO 
\ 4 TRIAL BOTTLE OF KOKO 
ON TERMS AS STATED 






om \ 















It is well to mention “The Nursing Times” when answering its Advertisements. 








7 30 


THE NURSING TIMES 


SEPTEMBER 3, IgQI0. 





Association of Trained Nurses of the Ecole des Infirmiéres 


de Assistance Publique 








SPEAKING at a meeting recently, Lady Hermione Black- 
ood, in describing the necessary qualities of a district 
1 she must have a robust constitution, a hearty, 
pa ndly, and adaptable temperament. She 
ous h enthusiast id it was decided appoint 
‘ Killyleagh and t listrict, and a committee 
li ' monthly journal devoted to child 
appear in the early autumn, will 
l t rdination and co-operation, and 
. special interest to school doctors 
i ! id ts yt hild life. Dr 7. 2s 
\ en the editorial oversight, and will 
ssisted by a tioroughly representative staff of medi 

1 phi hroy experts 

“KING BABY” 
illustrator, its printer 








REDIT to its 

A nd m which pt 1es it: that would be one 
| bri escription of ‘‘King Baby.”’ Another might 
N ttractive booklet, even to the learned in baby- 
re, dealing as it does succinctly with all aspects of a 
s life d giving a clear account of a really notable 
| e in applied science. King Solomon was a man 
urge tamily, and probably he was thinking of 
baby books when he gave vent to the exclamation: ‘‘To 
the making of books there is no end!” It is true that 
this phrase does not appear as one of exclamatory order 
n Holy Writ, but that must be merely a fault of tran 
scriptio A man —— of attaining the reputation of 
this Mid-East m« ch in the matter of wisdom would 
never hat manlited himself in cold blood to a statement 
f this dubious order. But in any case much sympathy 
for him must be forthcoming, since it is difficult not to 


get tired of reading about new infant foods and how to 
ear a baby in every possible fashion except that which 
Nature herself prescribed, and it is rarely that anything 
ippens to freshen up ag subject. 
To the weary in these matters a little encouragement 
was ( offered a few years ago +~ the introduction of various 
forms of dried milk, but it was soon realised that in 


the process of evaporating milk something is destrcyed 
vhich is essential to the healthy nutrition of infants. 
Phen came a further grain of mental pepper in the form 
fa suggestion that Nature’s method had become demodé, 
ess because the modern mother lacked resolution or failed 
to recognise the importance of her task than because the 
fashion of the up-bringing of an average girl of to-day 


renders her physi cally incapable of ever playing the part 
ia healthy milk producer. But, after all, this question 


being almost incapable of solution save in a limited 
ber of instances, was merely of passing interest to 

st. peopl When it came under incidental discussion 
recent meeting of members of the British Medical 

it was obviovs that advocates of the view 


i not got even so far as to agree among themselves 
the incapacity in question was due to over- 
under-education, too much athletics, or too 
hairs, to the disposition which inspires the 
tive suffragette, or that which animates such feminine 
she encounters. 
h, if for no other reason, ‘‘ King Baby”’ is entitled 
welcome. It deals with a really fresh idea, or rather, 
practical method of utilising it. It was recognised 
y years ago that the proteins of milk con- 
sisted of at least two classes, casein and lactalbumin, but 


pponents as 





1s lactalbumin could only be obtained in an insoluble 
form, little attention was paid to the matter. Lately a 
way has been discovered of preparing a soluble lactalbu- 
min which, by way of differentiation, has been christened 
Albulact Similarly it has been learned that while 
human milk contains almost equal proportions of lactalbu- 
min and casein, the ratio of the former to the latter 
in cows milk is very small indeed. This circumstance 
was suggestive of the view that in the nutrition of 


lactalbumin must 





play a very important 





It was also clear that when cow milk had been diluted 
down so as to represent a fluid containing a due propor 
tion of casein, the balance of lactalbumin left must bs 
microscopic. On this was founded a theory that if th: 
casein could be reduced and the lactalbumin increased 


many, if not all, the difficulties of rearing children satis 
factorily on ordinary cow milk would be abolished. Th: 
idea was actively taken up, so soon as a soluble form of 
lactalbumin was procurable, by two different sets ot 
scientific workers in Germany. Though the one set 
worked in the laboratory and the other in clinical hos 
pitals, each arrived at much the same results, namely 
that when cow milk is diluted and albulactin added, 


fluid sesalte which corresponds in composition with ex 
treme closeness to human milk. Moreover, when sub 
mitted to the action of gastric acid it forms, like humar 
milk, a homogeneous, finely-shreded curd, and when giver 
to children seems to be digested just as rapidly as huma 
milk, and to give rise to none of the troubles familiar t 
all persons who have ever tried to rear a baby on arti 
ficial food. 

The whole subject is well described and illustrated i 
‘King Baby,”’ and in addition there are chapters dealing 
in detail with the oo principles on which children 
however nourished, should be reared. The booklet, 
short, is thoroughly worth acquisition and careful study 
and on that ground we have deemed 1t worth while t 
draw attention to its existence. Copies, we understand 
can be obtained gratis from the publishers, Messrs 
Wulfing and Co., of Chenies Street, W.C., who are als 
the representatives in this country of the manufacturers 
of the soluble lactalbumin or albulactin in question 


Nurses who have cases or reside in the vicinity 
Brompton Road will do well to visit the branch ther 
of Messrs. Lewis and Burrows. the well-known chemists 
(opposite the Tube Station). All this firm’s well-know 
specialities are on sale, and a trained nurse is in charge 
of the excellent surgical room, which is well kept, and 
has a private fitting room. 











APPOINTMENTS 


Nurses are invited to send in particulars of their appoint 
ments, which will be published free of charge. 


MATRONS. 


Miss M. V., Matron, Hospital for Women an 
Leeds. 


Thomas’ Hospital, 


LINDALL, 
Children, 
Trained at St. 
‘ae for Children 


London. Royal Hos 

and Women, Waterloo Road 
London, S.E. (sister); Children’s Hospital, Shadwell 
E. (night superintendent) ); Queen Charlotte’s Hospita 
London (sister); The Maternity Hospital, Birminghar 
assistant matron); C.M.B. and Massage Certificates. 

Nicuotson, Miss Ethel. Lady superintendent, Mancheste 
Children’s Hospital, Pendlebury. 

Trained at Children’s Hospital, Pendlebury, and St 
Bartholomew's Hospital (matron’s office sister, superin 
tendent, Nurses’ Home); East London Hospital f: 
Children (night sister). 

Penprey, Miss E. Assistant matron, 
Infirmary. 

Trained at Reading Union Infirmary and Royal Berk 
Hospital; Reading Infirmary (charge nurse); Shors 
ditch Infirmary (midwifery sister); St. Pancras I 
firmary (ward sister, temporary night sister); Centr 


Mile End Poor La\ 


London School Infirmary, Hanwell (superintender 
nurse). 
SISTER. 
SKINNER, Miss Evelyn M. Nursing sister, Q.A. Mil 
tary Nursing Service for India. 
ScHoot NvRsE. 
Musto, Miss Alice. School nurse, Batley. 
Trained St. Olave’s Infirmary, Rotherhithe; Bexley 
Heath Asylum (charge nurse); Longford D.N.A 


district nurse); C.M.B.; A.Roy.San Inst. 
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SUPERINTENDENT NURSE. 


Woopwarp, Miss E. Superintendent nurse, 
Street Union Infirmary. 

[rained at Birmingham Infirmary; Manchester Southern 
Hospital (ward sister and acting matron); Burnley 
Workhouse Infirmary (ward sister and night superin- 
tendent); C.M.B. 


Cuarce Nogsszs. 


Park, Miss L. Charge nurse, Hunslet Union Infirmary. 
Irained at Victoria Hospital, Mansfield Union (charge 


Chester-le 


nurse Worcester Nursing Institution nurse) ; 
Bromley Union Infirmary (nurse); Hunslet Union In- 
firmary (sister C.M.B 

Reeves, Miss Ethel. Charge nurse, Eastbourne Union In- 
firmary 


Trained at Wolstanton and Burslem Union Infirmary ; 
Infirmary Warwick 
harge nurse 

Senior charge 


Bucklow Union assistant nurse 
Union Infirmary 
Wattox, Miss M. E 
Union Infirmary 
Trained at Tonbridge Union Infirmary ; Guildford Union 
Infirmary (charge nurse); Surgical Home, Leicester 
permanent nizht nurse Nursing Institute, South 
Tottenham (district nursing); Orsett Union Infirmary 
charge nurse); C.M.B. 


nurse, Tonbridge 





THE LETTER BOX 
invited to send their opinions on any 
uhiect of interest fo nurses. so that this Jeature may he 
im of useful and helpful exchange of thought and 


experience. 


‘) ecaders are 


Florence Nightingale. 

During the past few weeks the public have given expres- 
sion to the nation’s indebtedness to the late Miss Florence 
ghtingale, not only for her noble self-devotion to our 
soldiers and sailors at the Crimean War, but even more 





for her service to mankind as the founder of trained 
, 

\t the conclusion of the Crimean War the nation sought 
t xpress its gratitude by presenting to Miss Nightingale 


i large sum of money. This she declined to accept tor 
her personal use, and devoted it to the establishment of a 


training school for nurses, and St. Thomas’s Hospital was 
honoured by selection as the field of her work. Miss 
Nightingale personally undertook the organisation of the 


h the systematic training of nurses in 
Thomas's fully realised the im- 
ingale’s scheme, and on the trans- 
to its present fine site they readily 
me for the accommodation of the 
Mrs. Wardroper, the able matron 

tendent, and carrying out 





tury this training school has con- 


ied its! ifi t work, and the principles laid down 
t its found n | not been altered. They have been 
| 1 by 1 are the guiding spirit of innumerable train- 
ng s ls for nurses, not only in this country, but in 
ry English-speaking country of the world, as well as in 
n) reig untries. 
During the past twenty years I have been closely asso 
ted with Miss Nightingale, and had the privilege of 
ferring with her from time to time on nursing, in 
s retained so keen an interest to the last. 


\s treasurer of St 


Thomas's Hospital, I have been 

ipproached by a large number of old Nightingale nurses 
d others intere sted in nursing, urging me to undertake 
iuty of organising a fund to the honour of Miss Night- 

nga Provided that the fund is raised to serve as the 
Nurses’ Memorial’’ to Miss Nightingale I shall, in 
spite of the numerous claims on my time, be happy to 
indertake this rk, and to receive contributions from 





irses and others connected with nursing to a fund to be 
d the ‘* Nurses’ Memorial to Miss Nightingale.”’ 





I am taking steps to form a committee as widely repre- 
sentat s ssible of the nursing interest, for such a 
emorial will not be confined to Nightingale nurses, and 
should secure the assistance of all nurses, wherever trained. 





and of all interested in Miss Nightingale’s work for nurses. 
The actual form of the memorial can only be settled by 
the contributors themselves. A meeting will be held for 
the purpose of considering and deciding this important 
question as soon as promises of contributions have been 
received from a sufficient number, but there seems to be 
an almost unanimous feeling existent that the best way of 
honouring so dear a memory as that we treasure for our 
late chief is the foundation of a fund for the assistance 
of ‘‘trained nurses.” 

J. G. WAINWRIGHT, 

Treasurer, St. Thomas's 


Hospital. 


Are We in Need of Reform? 

I wap been listening to a somewhat lengthy tirade on 
nurses in general from an ex-nurse friend of mine, who 
had entered the ranks of matrimony on completing her 
three years’ course, thereby saving herself, as she 
laughingly declared, from becoming an autocratic, dic- 
tatorial, narrow, self-centred, and unsympathetic woman! 

Of course, I took up the cudgels warmly on behalf of 
my fellow nurses, but since her departure I find myself 
wondering if there is not some truth in what she said. 

If so, what is it in this noble profession of ours that 
makes for this undesirable state’ Can it be that the 
nursing world needs a big reform, that in this modern 
bustling world we are losing those rare qualities possessed 
by the “lady with the lamp’’* 

Ought we not to work up to a high ideal, so that all 
who come in contact with us may know the true nurses? 

I think, to help us to attain this ideal, the hospital 
course should be made much lighter, and committees 
should refuse to allow their hospitals to be under-staffed, 
as so many are at present! Few nurses can go through 
their training without feeling the strain both mentally 
and physically, however much they may have enjoyed the 
hospital life, and a busy life is truly an enjoyable life if 
we have chosen the work best fitted to us! But the fact 
remains that only the very strong escape the utter weari- 
ness of mind and body, or the breakdown so frequent 
among us! 

Now, surely this is not good for those who have chosen 
for their life-work that of waiting upon the sick? Is not 
this the oft-time cause of those faults enumerated by my 
friend ? 

To my mind, education, intelligence, and last, but by 
no means least, sympathy, will make a better nurse of an 
untrained woman than of a certificated nurse without 
these essential qualifications! By sympathy I do not 
mean the constantly expressed sympathy, so irritating to 
the really sick, but that finer unspoken sympathy with all 
suffering, which yet weighs not on our spirits. 

Our touch would be gentler, and we could enter more 
into our patients’ little whims and fancies, thereby 
hastening their recovery and so attaining our real aim. 

Why do we hear so often of the dread people have of a 
nurse entering their homes, instead of the comfort we are 
meant to bring’? Can it be that our three-years’ system 
has failed to bring out our nobler thoughts and aspira- 
tions ”? 

Surely hospital committees should look to it that our 
noble profession does not deteriorate through overwork of 
the staff, and nurses should strive to attain to the ideal, 
though few may achieve their aim! 

E. B. 
Miss Brodrick’s Articie in “ The Fortnightly.” 

May I point out that Miss Brodrick’s object in writing 
about the evil that is wrought by inefficient nurses has been 
misinterpreted by many. Miss Brodrick is a hardworking, 
trained nurse, who believes in her profession, and would 
fain see it attain a high level of efficiency. 

The article was written, undoubtedly, in a spirit of love 
and hope—not to lower nursing in the eyes of the world 
but to inspire all with the desire to raise the standard 
so high that the crimes of omission and commission with 
in the ranks become rarer year by year. 

Those who love wisely must bla sometimes. Thos¢ 
who are wise amongst the blamed see to it that the caus¢ 
for blame is given—as far as in their power lies. 

E C. Epen. 


blame 
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MIDWIFERY 


THE MIDWIVES BILL 


T is somewhat hard to understand why the 
Government, in dealing with the new Midwives 
Kill, are showing so much reluctance, to fall in 
th the views pressed upon them with remark- 

e unanimity from all expert sources in re- 

rd to Clause 17. This clause, as it is hardly 
necessary to remind our readers, provides for the 
payment of the fee of the medical practitioner 
summoned on the advice of a midwife, and places 

: responsibility for the payment upon the Poor 
Law authorities. The reasons why this procedure 
is peculiarly undesirable in connection with such 
cases have been stated, not once, but several 
times, clearly and moderately in the daily press 

Mrs. Sidney Webb, and a leading article in 

e Morning Post rubbed in the arguments with 

imirable force and logic. 

It has been pointed out that very strong repre- 
sentations on this matter have been made to the 
Government (in the person of the Lord President 
of the Council), by such admittedly competent 
.uthorities as the Incorporated Midwives’ Institute, 
the Central Midwives Board, the Society of Medi- 

il Officers of Health, the British Medical Asso- 

ition, the Municipal Corporations Association, 

id also by individual County Councils (as Local 
Supervising Authorities over Midwives), such as 
Lancashire and Nottingham, and by the Town 

vuncil of Manchester, and other similar bodies. 

The point of view. of all these authorities is that 

» bring the Poor Law into the question is, in 

‘t, to deter the midwife and the patient from 

eking the medical aid which it is the object of 

: Midwives Act shall be brought within reach 

the lying-in mother at this time. In the course 

the debate in the House of Lords on the Bill, 
was, in fact, admitted by Lord Sheffield, with 
fect frankness, that it was with the object of 

‘erring the people from seeking medical assis- 

ce at the expense of the rates that this policy 

being pursued, a policy which is in direct 
uitagonism with the aims of the Midwives Act. 

» slight alteration in the Bill, as passed by the 

rds, to the effect that such medical assistance 

all not be considered as parochial relief, really 
es not change the face of the objection in the 
ry slightest. The relieving officer, a most un- 
itable person in most cases, would still be 
individual connected with the business in 
eyes of the working classes, and that fact 

onee establishes the reason why, if Clause 17 

passed into law as it now stands, the last state 

the working mother wil! be no better than 
first, and instead of being encouraged, for 

» sake of herself and her baby, to secure skilled 
«ttention at the earliest moment possible, a most 

fective method of checking this desirable action 

\l have been taken. 

Coupled with the very unnecessary and dan- 
g-rous statement made by Lord Beauchamp to 





the effect that though midwives are obliged by 
the Midwives Act to advise sending for medical 
aid, it is not legally incumbent on the patient 
to follow the advice given, we have evidence of 
an intention on the part of the Department 
charged with the administration of an Act to 
render one of its most vital provisions of no 
effect. 

In the face of this weighty opposition to Clause 
17, it is hardly possible that the House of Com- 
mons will allow it to pass when the Bill comes 
before that House in the autumn session. But 
it will not do to let the time slip by, and midwives 
who are interested in this question, knowing how 
vitally it must tell for or against their efficient 
work in the future, should be meantime doing all 
they can to bring the facts as they know them 
before any Members of Parliament with whom 
they may be personally acquainted. 





INTERESTING CASES 
I.—MATERNAL IMPRESSIONS. 


HE following is an account of the most curious 

maternity case I have met with. It was the fifth 
pregnancy, the four previous had been quite normal. Soon 
after the pregnancy started the patient had influenza and 
was ill about a month. During the sixth month she was 
out driving with a child and its nurse. The pony ran away 
while the patient was standing at its head; the nursemaid 
in a fright jumped from the moving trap with the child 
in her arms. The baby was not injured, but the nurse 
had injuries to her om and hemorrhage from her ears, 
was taken to the cottage hospital, and kept there three 
weeks. 

The patient was much upset by shock at the time, but 
apparently went on all right to within a week of expected 
confinement. I was wired for in a hurry, and arrived to 
find the patient had been in labour all day, and the 
doctor in the house. After a few hours the pains left 
her, and the doctor left the house next morning, expecting 
to be called in any hour. Two nights later the pains came 
on again; patient up all night, and again the pains left her 
for two days. A third time labour pains started at long 
intervals, and continued from 12 midnight until 4 a.m. 
The doctor arrived just as the pains were again leaving 
her, gave her a draught, and the pains returned after forty 
minutes. 

The fetal head was then entering the vagina, mem- 
branes were not yet ruptured, and could not be felt 
bulging. At 5 a.m. the child was born, almost black; the 
membranes were tightly fixed over face, and had to be 
peeled off, the cord round neck, and not a drop of liquor 
amnii, only about half an ounce of creamy fluid. As soon 
as doctor removed the caul and cord, the child made 
efforts to breathe and cry, but only succeeded in making 
a peculiar sound like that made by blowing on tissue 
paper over a comb. The cord was like a number of snail 
shells strung together, and when tied with several strands 
of thread cut clean in two. The placenta came away in 
about fifteen minutes, very unhealthy looking, small, and 
flabby. 

After attending to the mother, I took up the baby and 
found there had been hemorrhage from the funis. The 
child was a good colour, and after tying the cord for 
the third time I bathed it and found the child had a 
scarlet rash all over, its eyes fast stuck together, its 
tongue like a strawberry, its weight 4} lbs. 

The child slept from the time of bathing, 5.45 a.m., 
till 4 p.m. When I picked it up its eyes were very much 
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discharge came from right | gives numerous formule for the purpose. For these pre 

scriptions it is necessary to have the milk prepared 
lotion for the eyes. Next | a laboratory with special appliances and trained assistants 
olour of an orange. The urine was nd such has been instituted at the Infants’ Hospita 
dram in twenty-four hours, as it only Jincent Square, after the pattern of the well-known 
hes of napkin. The skin cracked | Walker-Gordon laboratories. When it is understood that 
off in great flakes, leaving the space | 57,000 different combinations are provided for, it will be 

was baptised at thirty-six hours old, seen that the mixing of the feeds is not a very sim) 
d or made any attempt to cry performance, and that the prescribing can only be under 

rubbing with cod liver oil, and | taken by a medical man. 

rub, I soaked wool in the oil and Dr. Vincent is greatly averse to the heating of n 
vil only undoing it to put fresh on and | to which he attributes most of the infantile mortality 
end to cord. The parietal bones were still an inch | of the country, but we notice that while all milk is kept 
part, the front fontanelle two inches across, the back in ice-cold storage from the time of milking until actually 
ymtanelle one and a half inches apart. given to the children, he admits that the whey must be 
hird day baby took the breast slowly and about | treated to over 140° F.; and as the mixtures all contain 
Up to that time it had only been possible to wake | a large proportion of the whey and of the water, which is 
birth, as most of the time it was almost | presumably boiled, it leaves a very small proportion 
skin continued to peel in large flakes, the | which is not at least raised to a point at which most 

of broad beans. The feces normal, urine | pathogenic organisms are destroyed 

lost its orange colour. The eyes got well It is now a well-recognised fact that the protein 
y, and baby was roused up easier at 9.50 a.m., | cows’ milk contains more caseinogen and less lactalbumin 
and twice between 4.30 p.m. and morning. It | than human milk, and that it is the former which pre- 
ss trying to wake it oftener, as it became quite | sents a difficulty to the infantile digestion. Fortunately, 
with the least handling. Its breathing was | however, the physiological functions generally rise to the 
ineven, and it never cried, so we had to watch | emergency, and after four months Dr. Vincent thinks it 
sign of waking to feed it. The eighth day the | unnecessary to differentiate between them. It is interest- 
ime off, and I weighed baby; it had gained 8 oz ing to learn that the whey of the milk contains other 
swabbed it with oil, and on that day it was awake | extractives of great value, and it follows that it is 
first time during dressing. On the eighth night | better practice to use whey to dilute cows’ milk than all 
ulsions twice, woke with a tiny cry, and took its | water. That the excess of casein in cows’ milk is always 
The tenth day I gave it a warm bath, the | detrimental is a debatable point. When such splendid 
birth, and still kept on with the oil. From | results, extending over many years, can be shown by 
to the twelfth day it woke about four times | men such as the late Dr. Budin and his followers of the 
and twice during the night. present day, who give whole cows’ milk sterilised, and 
n to look about it a bit, and really woke up | never see a cxse of rickets or scurvy, or lose one by 
uurteenth day, when I took it out in the garden. epidemic gastro-enteritis, and by their method ensure 
th, hands, and feet became very blue when it | against a lapse of vigilance or integrity amongst the 
ike a short time. It then weighed 5$ lbs., | hundreds of people involved in a city milk-supply, it 
lb., but still cried as if through tissue paper. | becomes a question whether, things being as they are, 
ime next from the right nostril, and the | a ‘“‘little less than the ideal’’ may not after all be the 


t had a bad cold. Little lumps also | wiser policy 
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se of arrested development in the fetus i 
full term. The mother’s othe children MIDWIVES 
I staved there seven weeks. At three HE Sheftield Midwives now intend for the future 
eighed 6! Ibs., at four weeks 6} Ibs., at safeguard their interests by forming a local branch 
of the National Association of Midwives, and at a recent 
it was taken to a specialist. who said meeting the resolution proposing the formation of t 
It afterwards had measles. I saw it branch was moved by Nurse Lawson, of Manchester, tl 
onths. a fine big bov. weighing over 20 lbs.; | president of the National Association. and second: 
nvthing. but during the month I began | by Nurse Toon, of Sheffield. Nurse Lawson declar: 
at certain sounds, and we watched it that ron hat she had learnt in Sheffield tl 
began to develop then, and it 1emeid nudwives were Over supervised There was t 
At eighteen months it could hear | much interference on the part of the supervisinz 
verv nervous. and made no 1uthority during the ten days in which midwives we 
It weighed then 30 Ibs *xpected to have full responsibility of cases. Nurse List 
1ine months. and is a fine | 2! 1 Barnsley, both of Shettield. moved and second 
red. seldom cries. full of fun respectively the resolution affiliating the branch to t 
g innot yet talk he has a way tional Association Other speakers included Nu 
understand his wants He has | Gilroy secretary of the National Association: M 
ght months old. She was a lovely Aldridge, secretary of the Women’s Trade Union Coun 
and Nurse Williamson. of Sheffield. who organised t 
ind said her experience in Sheftield as a midv 
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The Nutrition of the infant. By Ralph Vincent, M.D. | the ok 
Thi edition (Bailliére, Tindall nd Cox.) | meeting 
10s. 6d_ net 

‘Tae Nutrition of the Infant” is a long treatise on At the annual meeting of the B.M.A.. Dr. Fotherg 

infant feeding. Dh) Vincent has formulated from | of Wandsworth, moved as a rider, which was agreed t 


iamson was elected secretarv pro tem. 
tion of officers generally was deferred to a fut 


A BOOK ON INFANT FEEDING 1ught a oe necessity of organisation locally 





of good human milk the percentages | that steps be taken forthwith to obtain reception by t 
mstituents of the milk required by | Lord President of the Council and Mr. Burns of a deput 
f infantile indigestion amongst | tion, in order to place before them the views of t 
ld advise an analysis of the mother’s | Association with reference to the proposed Bill to amet 
treatment. Often, due to emotional | the Midwives Act. 
the normal percentages are greatly —_—— 
sequent gastric and intestinal troubles A MEETING was held at Derby on August 26th, at wh 
it was decided to form a branch of the Midwives’ Unk 
normal percentage theory into artificial | which has its headquarters in London. The meeting » 
Vincent would order special milk for each ulled by Miss G. M. Green, County Inspector of Midwiv: 
ng to its age, weight, and condition, and ind Dr. Helen Greene presided 
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